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FOREWORD 



Not since the end of the Vietnam War has the Navy had an afloat medical 
capability specifically designed to provide up-to-date medical and surgical 
care to our Marine Task Forces, deployed Navy Fleet Units and other Naval and 
Military (Air Force and Army) elements that may require rapid organization and 
deployment to meet crises around the world. This lack has been keenly felt by 
military medical planners since the late 1970s. 

As a result of this lack of a dedicated afloat medical capability, the 
Chief of Naval Operations approved the requirements for two hospital ships 
known as the T-AH 19 Class. These ships are the USNS MERCY ( T- AH 19) and the 
USNS COMFORT (T-AH 20). (A history of the two previous hospital ships named 
MERCY and COMFORT may be found in Appendix B). 

The quickest and most economical way to provide these ships was through 
the conversion of existing, relatively new ships. For these reasons, the 
decision was made to convert two large tankers of the "San Clemente" Class 
which could be easily gutted and would provide ample volume in which to con- 
struct the Hospital and its support facilities. These tankers provide an ade- 
quate sustained speed and range, and the requisite seakindly hull form. The 
conversion was accomplished under the direction of the Naval Sea Systems Command. 

The conversion of the San Clemente Class tankers to the MERCY (T-AH 19) 
Class Hospital ships required a design conforming to commercial shipbuilding 
standards, and to the U.S. Coast Guard (USCG) Passenger Ship and American 
Bureau of Shipping (ABS) requirements. The ships will continue to be classed 
by ABS and will be assigned to the Military Sealift Command (MSC) and operated 
by a civilian crew. The Medical Treatment Facility (MTF) will be operated by 
the Naval Medical Command and manned by U.S. Navy personnel. The Civilian crew 
is responsible for the safety of the ships, external communications, operation 
and maintenance of all major and auxiliary machinery systems, including damage 
control and refrigeration equipment. 

Each ship is capable of providing 1.2 operating rooms (ORs) and 1,000 beds 
and associated medical support while in Readiness Condition I. There are BO 
beds for intensive care, 20 beds for recovery, 280 beds for intermediate care, 
120 beds for light care and 500 beds for limited care. 

During peacetime the ship is normally in a reduced operating status (R0S). 

While in an R0S a military cadre maintains medical equipment and medical supply 

control /stock rotation. While in R0S the ship is capable of deployment within 
five days from issuance of mobilization orders. 

During wartime the ship can perform extended operations off a hostile 
beachhead. It can provide an aviation facility for day and night helicopter 
operations for delivery of the wounded for treatment and evacuation of patients 
to other facilities. 

The ship will deploy with at least the reduced operational status crew for 
seven days of sea trials and training per year. 

Pursuant to the requirements for hospital ships as set forth in the Geneva 
Convention, the Ship is unarmed and may be operated only as a hospital ship in 
order to receive protection afforded by the Convention. 
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DEFINITIONS 

Ship Operating Crew (Reduced Operational Status) - The Civilian MSC or Contract 
crew o? Si lb oTTTce rs, 6 chief petty officers and 10 other personnel) assigned 
to maintain the ship during ROS. This crew becomes the nucleus of the FOS 
crew. 

Ship Operati ng Crew (Full Operational Status) - The Civilian MSC or Contract 
crew of 72 (It) 'offic ers, 17 chief petty officers and 37 other personnel) assigned 
to operate and maintain the ship during FOS. 

ROS Cadre Crew - The military crew of 40 officers and enlisted personnel assigned 
to administer and maintain the Medical Treatment Facility (MTF) during Reduced 
Operational Status (ROS). 
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Augmentees - The 280 personnel (maximum) from the Selected Reserve (SELRES) 
assigned to augment the FOS crew when hospital patients (beds) above 500 up to 
1,000 must be supported. 

FOS Crew - The military crew of 1162 (269 officers, 893 enlisted) that are 
assigned to maintain and operate the Medical Treatment Facility (MTF) during 
Full Operating Status (FOS). 

FOS Crew (Modified) - The special military crew assigned to maintain and operate 
the MTF in support of secondary ship missions, such as during natural disasters 
or major accidents for humanitarian reasons. 

Conditions of Readiness - Condition of Readiness is a description of unit 
preparedness relative to the general degree of readiness in effect. As applied 
to manning, each condition of readiness prescribes a combination of operational, 
maintenance, administrative, and support capabilities which require simultaneous 
performance or zero-delay response, requiring a designated portion of unit 
personnel to be alert and actively performing assigned duties. The principal 
conditions of readiness are: 

(1) CONDITION I: BATTLE READINESS . All personnel are continuously alert. 
All possible operational systems are manned and operating. No maintenance is 
expected except that routinely associated with watchstanding and urgent repairs. 
Maximum expected crew endurance at CONDITION I is 24 continuous hours. 

(2) CONDITION II: BATTLE READINESS-LIMITED ACTION . Accomplishment of 
urgent underway preventive maintenance and support functions is expected. A 
minimum of four to six hours of rest is provided per man per day. Subject to 
these conditions, required operational systems are continuously manned and ope- 
rating. Maximum expected crew endurance at CONDITION II is 10 continuous days. 

(3) CONDITION III: WARTIME/DEPLOYED CRUISING . Operational systems are 
manned and operating as necessary to conform with prescribed required operation- 
al capabilities (ROC). Accomplishment of all normal underway maintenance, 
support, and administrative functions is expected. Opportunity for eight hours 
of rest is provided per man per day. Maximum expected crew endurance at CONDI- 
TION III is 60 continuous days. 

(4) CONDITION IV: PEACETIME CRUISING READINESS . Operational systems are 
normally manned only to the extent necessary for effective ship control, propul- 
sion, and security. Accomplishment of all underway maintenance, support, and 
administrative functions is expected. Maximum advantage is taken of training 
opportunities. Expected crew endurance at CONDITION IV is not manning con- 
strained. 

(5) CONDITION V: IN-PORT READINESS . Systems and watch stations are 
manned to the extent necessary for effective operation as dictated by the 
existing situation. Watch stations are assigned as required to provide adequate 
security. Personnel on board are at functions as prescribed by unit required 
operational capabilities (ROC). Accomplishment of all required maintenance, 
support, and administrative functions is expected. Maximum advantage is taken 
of training opportunities. Subject to the foregoing requirements, the crew 
will be provided maximum opportunity for rest, leave and liberty. 
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Medical Treatment Facility (MTF) - The total resources (spaces, equipment and 
personnel) required to operate and maintain the hospital services instalied in 
the T-AH. 



Memorandum of Agreement (MOA) - The agreement between the Commander of the 
Military Sea lift Command (MSC) and the Commander, Naval Medical Command (NAVMED- 
COM) covering responsibilities and operating agreements to be followed between 
the Master and the Commanding Officer of the Medical Treatment Facility. 

M.T.F. Crew - As used in this Manual is synonymous with military FOS crew. 

Ship Operating Status - Any one of three states that the T-AH may be in at any 
point in time (See section 1.6 for detailed description). 
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COMMON SHIPBOARD TERMS 



Abaft - Toward the stern of a ship; back; behind; in back of; further aft than. 
Aboard - On or in a ship. 

Acc ommodation Ladder - A portable set of steps on a ship's side for the 
accommodation of people boarding from small boats or from a pier. 

Aft - Toward, at, or near the stern. 

Aftermost - Nearest the stern. 

Aloft - Up above; topside; opposite of below. 

Amidships - At or near the midship section of the ship. 

Anchor - A heavy hook-shaped device for holding a ship at rest in water. The 
ancho r grips the ocean bottom and is fastened to the ship by a chain. 

Athwartship - Across the ship, at right angles to the fore-and-aft centerline. 

Below - Below a deck or decks (corresponding to "downstairs"). 



Berth - A place for a ship; a place to sleep; a bunk; also a specified small 
section of the hull structure. 

Bilge - Curved sections between the bottom and the side of a ship; the recess 
into which all water drains. 

Bitt - Short metal columns (usually two) extending up from a base plate attached 
"to - the deck for the purpose of securing and belaying wire ropes, hawers, etc., 
used to secure a ship to a pier or tugboat. Also called a bollard. 

Bow - The forward end of a ship (also stem). 

Brow - Portable wooden bridge or ramp between the ship and a wharf, pier, or 
"dock. Usually fitted with wheels at the shore end. Also gangplank. 

Bulkhead - A term applied to the vertical partition walls which subdivide the 
interio r of a ship into compartments or rooms. The various types of bulkheads 
arp distinguished by their location, use, kind of material or method of 
fabrication, such as forepeak, longitudinal, transverse, watertight, wire mesh, 
pilaster, etc. Bulkheads which contribute to the strength of a vessel are 
called strength bulkheads, those which are essential to the waterti ght subdivi- 
sions are watertight or oiltight bulkheads, and gastight bulkheads serve to 
prevent the passage of gas or fumes. 
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Capstan - A revolving drum, with usually a vertical axis, used to handle anchor 
chai n, towing and mooring cables and lines. 

Center! ine - An imaginary design line from bow (stem) to stern that bisects the 
ship in the fore and aft direction. 

Chock - A heavy fitting through which ropes or hawsers may be held. 

Cleat - A fitting having two arms or horns around which ropes may be made fast. 
A clip on the frames of a ship used to hold cargo battens in place. 

Companionway - A covered stairway leading downward from an open deck to cabin 
or salon below; also, the space occupied by these steps. 

Compartment - A subdivision of space or room in a ship. 

CONREP - Connected Replenishment. Replenishing a ship from another ship 
alongside while underway using hoses, cables or lines that connect both ships 
for transfer of men, materials, or fuel. 

Davit - A crane arm used in handling small boats, lifeboats, stores, gear, etc. 

Deck - A part of a ship corresponding to the floor of a building. 

Deck Machinery - A term applied to steering gear, capstans, windlasses, winches, 
and miscellaneous machinery located on the decks of a ship. 

Displacement - The total weight of the ship when afloat, including everything 
on board (equals weight of water displaced). Usually expressed in long tons 
(2200 lbs). 

Door - Vertical accesses through bulkheads permitting movement horizontally. 

Door, Airtight - A door so constructed that when closed it will prevent the 
passage of air under a small pressure. Used on air locks to boiler rooms under 
forced draft and in similar locations. 

Door, Joiner - A light door fitted to staterooms and quarters where air and 
waterti ghtness is not required. 

Door, Watertight - A door so constructed that, when closed, it will prevent 
water under pressure from passing through 

Door, Weathertight - A term applied to outside doors on the upper deck which 
are designed to keep out rain and spray. 

Fender - A portable device to protect a ship when bumping a pier; sometimes 
made of wood, rope, etc.; permanently installed extension which protects the 
hull of a ship in docking. 
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Forecastle - Pronounced (focsul). Topside deck area in the forward most part 
of the ship. Generally where the mooring and anchoring equipment is located. 

Forefoot - The part of the keel which curves and rises to meet the stem. 

Forward - Near, at, or toward, the bow of the ship. 

Frame - A term used to designate one of the transverse members that make up the 
riblike part of the skeleton of a ship. The frames act as stiffeners, holding 
the outside plating in shape and maintaining the transverse form of the ship. 

Gal ley - A shipboard kitchen. 

Gunwale - Pronounced (gun-ul). Upper edge of boat's side. 

Hatch - Access opening in the deck of a ship, fitted with a hatch cover for 
watertight closure. Emphasis is on the cover. 

Hot-Bunking - The shipboard term applied to the temporary sharing of a berth, 
on an "on/off" watch basis, because of an insufficient number of installed 
berths. (This practice is an expedient solution only and is to be avoided if 
at all possible). 

Keel - The principal fore and aft member of a ship's frame. The keel runs 
"along the bottom connecting the stem and stern, and to it are attached the 
frames of the ship. 

Ladder - Inclined steps, used aboard ship in place of "stairs." 

Lifelines - The fixed or portable cable or chain that is located along the 
outermost topside deck edges to prevent personnel from falling off or overboard 
into the water, supported by stanchions. 

Line - Manilla or nylon rope used for mooring, towing, replenishment, and many 
other shipboard evolutions. 

00D - Officer of the deck. The officer in charge and responsible for the safety 
~oT the ship and for carrying out the ship's routine. OOD's usually rotate 
every four hours . 

Overhead - The area above a deck (ceiling). 

Passageway - A way for passage of personnel traffic on board ship, a clear 
lane. 

Port - A harbor; an opening in the side of a ship; the left-hand side of a 
ship (looking toward the bow). 

Quarterdeck - The deck area (generally topside) where personnel enter and exit 
the ship. This area is manned by the officer-of-the-deck and is used also for 
ceremonial events and for greeting visitors. 
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Scuttle - A small circular or oval opening fitted in decks to provide access. 
When used as escape scuttles and fitted with means whereby the covers can be 
opened quickly to permit exit, they are called quick-acting scuttles. 

Scuttlebutt - A cask of drinking water equipped with a scuttle stood on the 
deck of old-time vessels for the convenience of the crew. It was a good place 
to exchange views as men waited their turn; hence scuttlebutt, meaning rumor 
and gossip. 

Stack, Smoke - A metal chimney or passage through which the smoke and gasses 
are led from the uptakes to the open air. 

Starboard - The right-hand side of a ship when looking forward. 
Stern - Aftermost part of the ship. 

Superstructure - A decked-over structure above the upper deck, the outboard 
sides of which are formed by the shell plating as distinguished from a deckhouse 
that does not extend outboard to the ship's sides. 

UNREP - Underway Replenishment. The event of replenishing a ship (provisions, 
dry cargo, fuel) while underway. 

Uptake - A metal casing connecting the boiler smoke outlet with the inner smoke- 
stack. It conveys the smoke and hot gases from the boiler to the stack. 

VERTREP - Vertical Replenishment. Replenishing a ship vertically by helicopter. 

Watertight - The ability to make a volume or compartment of a ship free from 
water penetration (watertight doors, hatches, scuttles, etc.). 

Weather Deck - A deck exposed to the weather. 

Wheel house - (Pilot House, Bridge) Area from which ship is controlled when 
underway. 

Windlass - The machine used to hoist and lower anchors. 
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SECTION 1 
GENERAL DESCRIPTION OF THE SHIP 



1.1 Introduction. The purpose of this Information Manual is to provide 
new personnel with general information and orientation to the Mercy Class 
Hospital Ship (T-AH). It is a descriptive overview only and must be supple- 
mented by other technical manuals which govern operation and maintenance. The 
concept of operation calls for the Military Sealift Command (MSC) to operate 
the platform with a civilian Master and crew, while the Medical Treatment 
Facility (MTF) will be commanded by an officer of the Navy Medical Corps. In 
the event of discrepancies between this manual and specific technical manuals, 
the latter shall govern. For further information on the subjects described in 
this Manual, see Appendix C. 

1.2 Background. The T-AH design involved the modification of two San 
Clemente Class large (106,618 ton) tankers. These 894-foot tankers were deter- 
mined to be ideally suited for this conversion because their long, parallel 
midbody provides a large, open space that permits maximum use of the hull 
envelope for the installation of modularized hospital and habitability units, 
thereby reducing the cost of conversion. In addition, these ships, could safely 
accommodate the additional upper-deck structure required for the conversion. 
Their wing tank configuration, as converted, permits them to be ballasted to 
provide optimum seakeeping and stability characteristics, with reduced ship 
motions, during use of critical care areas such as casualty reception and 
triage, operating rooms, and intensive care. They were constructed without the 
use of materials hazardous to personnel and with extensive use of epoxy coating 
on all internal structures to ensure a long service life. The ships are expected 
to meet the 20 to 30 year life-cycle requirements. 

1.3 Primary mission . The primary mission of the Mercy Class Hospital 
Ship (T-AHT] as prescribed in the Projected Operational Environment (POE) 
and Required Operational Capabilities (ROC) for the T-AH 19 Class Hospital 
Ship, is to provide a mobile, flexible, rapidly responsive afloat medical 
capability, to provide acute medical and surgical care in support of amphibious 
task forces, Marine Corps, Army and Air Force elements, forward deployed Navy 
elements of the Fleet, and fleet activities located in areas where hostilities 
may be imminent. The T-AH must be capable of meeting this requirement for a 
period of 20 to 30 years. In support of the primary mission, the Hospital Ship 
shall be capable of the following major ROCs: (A detailed list of ROCs may be 
found in Appendix C, Reference (a). 

o Receiving patients suffering from wounds, disease or non-battle 
injury primarily by helicopter and boat while anchored or underway. 

o Providing surgical and medical care to patients until they can be 
returned to duty or evacuated to other overseas acute care facili- 
ties or to continental United States for further treatment. 

o Providing a safe, stable, mobile platform out of iminent danger 
for carrying out the assigned mission. 
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o Providing all necessary personnel services and facilities required 
for support of the medical command. 

o Operating the full medical facility while at sea, day and night. 

o Capable of providing twelve operating rooms and 1,000 beds and 
associated medical support while in its highest readiness condition 
(Condition I)*. This includes eighty beds for intensive care, 
twenty beds for recovery, 280 beds for intermediate care, 120 beds 
for light care and 500 beds for limited care. 

o Capable of extended operations off a hostile beachhead and capable 
of providing an aviation facility for day and night operations 
with minimum support for helicopters for both delivery of wounded 
for treatment and evacuation of patients to other facilities. 

o Capable of deployment within 5 days from issuance of mobilization 
orders. 

o Capable of fueling-at-sea (FAS) from other ships. 

o Capable of receiving and delivering dry cargo (supplies, provi- 
sions) by Vertical Replenishment ( VERTREP) , Connected Replenishment 
(C0NREP) or by boat. 

o Capable of remaining in a continuous Condition of Readiness III* at 
sea for a sustained period of not more than 60 days. 

o Capable of performing other functions for which the ship or Medical 
Treatment Facility is assigned responsibility. 

1.4 Secondary mission. The secondary mission of the T-AH is to provide a 
full hospital service asset available for use by other Government agencies 
involved in support of disaster relief operations worldwide. 

1.5 Principal characteristics . The MERCY and COMFORT are the result of a 
conversion acquisition project managed by the Naval Sea Systems Command (NAVSEA) 
and planned for operation by the Military Sealift Command (MSC). Two San 
Clemente Class crude oil supertankers were converted to a passenger configura- 
tion specifically designed to provide combat medical support. Commercial 
procedures have been used in the contract conditions and govern Navy involvement 
in the total process, including inspection, documentation, and logistics sup- 
port . 

The Shipbuilder used a modular system of construction first introduced 
during World War II. By this method, the interior holds of the tankers were 
replaced by units fabricated outside the ship and lifted into place. The engine 
systems were refurbished but not replaced. The hospital ship is capable of a 
minimum sustained speed of 17.5 knots with an endurance of 13,420 nautical 
miles. Since it is designed to operate with other elements of the Navy, it is 



*See List of Definitions 



capable of replenishment (RAS, FAS and VERTREP) from fleet oilers and supply 
ships normaly used by the Navy, giving it worldwide range. The Principal 
Characteristics of the ship are as follows: principal 



Length Overall ..894' -0" 

Draft , .32 ' -9" 

Displacement. 6g>360 Long Jons 

Diesel Fuel Tankage 5j747 Tons 

Fresh Water Tankage 1>525 Tons 

Main Type of Propulsion Machinery Single screw> geared 

steam turbine 

Shaft Horsepower 24 500 

Endurance 13,420 nm 

Sustained Speed 17 5 Kts 

Electrical Generation Hospital 3-2,000 Kw Diesel 

Generators 

1-1,500 Kw Emergency 
Gene rator 

Ship's Electrical uum Kw JurbQ 

Generator 

1-750 Kw Auxiliary 
Diesel Generator 

nisti11at1on 4-75,000 GPD Dis- 
tillers with Re- 
circulating B nomi- 
nation 

Air Conditioning 3 _ 400 Ton Units 

1.6 Operating status. The hospital ships at any point in time will be in 
one of three operating statuses. These are called Reduced Operatinq Status 
(ROS), Full Operating Status (FOS), and Other, as discussed below. 

1 * 6 ' 1 Reduced operatinq status (ROS) . Between mi ssions, the ships wi 11 be 
berthed in the United States, the MERCY on the West Coast and the COMFORT on 
the East Coast, in a reduced operating status (ROS-5, the '5' meaning that the 

II UJifl! g0 c f T*!°? t0 F S S in 5 days) ' While in R0S ' a reduced civilian crew 
or Military Sealift Command personnel will be responsible for ship security and 

mSJSiTn? ^ P i la » nt ec l ui P mer1t * A car,re ° f 40 military personnel, both 

medical and non-medical Navy technicians, will be responsible for the readiness 
and maintenance of hospital supplies, equipment and spaces. 



1.6.2 Full operating status (FOS) . When in Full Operating Status (FOS) 
the full civilian crew is available to operate and maintain the ship at sea in 
wartime. The complete Military Detachment is onboard to operate and maintain 
the Medical Treatment Facility as well as providing non-medical support person- 
nel to augment the ships crew in specific areas (station assignments) as des- 
cribed later in this manual. When in FOS the ship is capable of operating at 
sea under wartime conditions as well as the following: 

o Capable of operating twelve (12) operating rooms and 500 acute 
care beds and associated medical support while in Condition I with 
beds distributed as follows: 

Intensive care - 80 beds 
Recovery - 20 beds 

Intermediate care - 280 beds 
Light care - 120 beds 

Limited care - 500 beds 

o Capable of operating the aviation facility for day and night 
operations with limited support of helicopters up to the CH-53E for 
both delivery and evacuation of patients to other facilities during 
extended operations off a hostile beachhead. 

1.6.3 Other operating status . The ship and medical treatment facil ity may 
be operated at some degree less than wartime or greater than peacetime. Because 
of its excellent capability of mobility, flexibility and medical care capability 
the ship is available for assignment to other missions resulting from natural 
disasters, civil wars, mass evacuations from accidents, etc. Under these 
conditions the manning of the crew and the MTF can be augmented or tailored to 
meet the specific requirements other than its wartime missions as described in 
the Projected Operational Environment (P0E) document. 

1.7 Manning . The MERCY class ships are manned by two distinct groups of 
personnel - those required to operate and maintain the ship (ship's crew) and 
those required to operate and maintain the MTF and to augment the ship's crew 
during wartime (Military FOS crew). 

1.7.1 Ship's operating crew . The ship is manned by a civilian crew sup- 
plied by the Commander, Military Sealift Command (MSC). This crew may be 
either under contract to MSC or be actual members of the MSC. As discussed in 
Section 1.6, a reduced cadre of civilian personnel mans the ship in R0S. In 
FOS the ship is manned by a civilian crew of 72 personnel including the Master. 

1.7.2 Military FOS crew . The Military FOS crew, hereafter referred to as 
the MTF crew, is placed onboard ship during FOS. The crew is comprised of Medi- 
cal and nonmedical personnel. The Medical personnel operate the MTF and the 
non-medical personnel provide support to the MTF and to the ship's crew as 
described in Section 2. This crew may be further augmented by personnel from 
Selected Reserve Units who will provide support if the 500 non-acute care beds 
are upgraded to acute care beds during FOS. 

The following shows a manning summary breakdown of the FOS crew and selected 
reserve augmentation personnel based upon the latest Ship Manpower Document 
(SMD). 
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CO MTF - Medical Corps Officer - 1 



Executive Department 



Augmentation Crew (SELRES) 
Medical 



Officers - 2 
Enlisted - 51 
Subtotal - 53" 



Officers - 94 
Enlisted - 103 



Hospital Department 



Non-Medical 



Officers - 256 
Enlisted - 575 
Subtotal - 53T 



Officers 
Enl isted 



2 
69 



TOTAL 



268 



MTF Support Department 

Officers - 4 
Enlisted - 30 
Subtotal - 34 

Supply Department 

Officers - 7 
Enlisted - 237 
Subtotal - 244 



Total (FOS Crew) - 1162 

Total (Augmentation Crew) - 268 

GRAND TOTAL - 1430 



1.8 Command relationships . In view of the fact that the T-AH Class hospi- 
tal ships will be operated by a Military Seal i ft Command civilian crew and 
the MTF will be operated by uniformed Navy personnel, a clear understanding of 
the command relationships is vital to insure effective and harmonious opera- 
tions. In order to formalize the relationships between the two, a Memorandum 
of Agreement (MOA) was jointly written by the Military Sealift Command (MSC) 
and the Navy Medical Command (NAVMEDCOM). It describes and implements the rela- 
tionships between MSC and NAVMEDCOM, and prescribes the action to be taken in 
the event of unforeseen difficulties. The following statements are based on 
the information provided in the MOA: 

o The Ship will be under the command of a civilian Master. Inasmuch as MSC 
may elect to operate the ship with a contract crew rather than with one 
assembled from their own personnel, the Master may be either an MSC offi- 
cer or a contract officer. In either case the MOA is equally binding. 

o The MTF will be operated by the NAVMEDCOM. In times of full operation, 
the MTF will have a Commanding Officer (CO), and in times of reduced 
operating status, the cadre will be administered by an Officer-in-Charqe 
(OIC). 
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1.8.1 Master's responsibilities . The Master is vested with the ultimate 
authority to control the movements of the ship in carrying out appropriate 
orders and responsibilities. The Master shall obey and enforce the laws of the 
United States, the Geneva Convention, the rules of the U.S. Coast Guard, those 
Navy regulations pertaining to hospital ships, and applicable MSC rules and 
regulations. The Master has responsibility for all ship evolutions, including 
flight operations and replenishments. The Master is also responsible for the 
provision of shipboard training of all shipboard personnel in emergency evolu- 
tions and general drills, and for the maintenance and upkeep of the ship, 
except for those spaces and equipment assigned to the MTF. 

1.8.2 The MTF CO/QIC responsibilities . The CO/OIC has authority over the 
embarked military personnel under the Uniform Code of Military Justice (UCMJ). 
The CO is responsible for the assignment of military personnel to the Watch, 
Quarter and Station Bill promulgated by the Master for General Emergency Bills 
and Procedures once they report onboard. All members of the Military FOS crew 
will be pre-trained before reporting to the ship in accordance with NTPS-30- 
8609 of 13 October 1986. 

The CO/OIC is responsible for the care and cleanliness of all spaces 
assigned to the FOS crew. 

1.8.3 Operational command . During Reduced Operating Status (ROS) periods, 
the ship is under the command of MSC, who is charged with its care and readi- 
ness. For periods of operations during ROS, usually a one week period per 
year, the operation plan will be jointly developed by MSC and NAVMEDCOM. 

When the ship goes into FOS, operational control will be shifted to the 
appropriate U.S. Navy Fleet or Area Commander, depending upon the type of 
operation planned. 

1.8.4 Command responsibilities . To provide clear continuity of opera- 
tional relationships, it will be necessary for the Master and the CO/OIC to 
maintain points of contact (POC) through which routine administrative matters 
are channeled. As authorized by the Master and the CO/OIC, specific delegation 
of certain routine POC matters may be established. Following is a partial, but 
indicative list of the functions and responsibilities of the MSC and Navy 
crews, as set forth in the MOA. These functions will illustrate the degree of 
interdependence which exists between the two groups of personnel in both ROS 
and FOS. 

1.8.4.1 Reduced operating status (ROS ). MSC will be responsible for 
the layberthing, security, husbandry and support of the T-AH during ROS. The 
size of the MSC layberth crew is predicated on two responsibilities: satisfying 
preventive maintenance requirements for MSC-responsibl e equipment and sys- 
tems; and ship support including messing, to the embarked MTF cadre personnel. 
Concurrently, the MTF will be maintained by a number of active duty personnel 
permanently assigned to the T-AH with the sole responsibility for MTF upkeep 
and maintenance. MSC retains responsibility for the operation and maintenance 
of major plant equipment providing services to the MTF, such as electric 
power and air conditioning. Close liaison must be maintained between the 
two cadres of people through POCs to ensure that services are available to 
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the MTF as required and that appropriate maintenance personnel are available 
when needed. During ROS the ship needs to be available on an intermittent 
basis for mission-related training of MTF personnel or operation of medical 
equipment, such as the O2N2 generating plant, on a 24-hour a day basis. This 
requires that provisions be made through the POCs to house and feed MTF person- 
nel . 



1.8.4.2 Transition to full operatin 
in FOS status with or without activation 
for the activation. In the latter case, 



status (FOS) . The ship may be put 
the MTF, depending upon the occasion 
the MTF stays in ROS, and its cadre 
provided by MSC. During transition, the 



remains aboard, with their services 

duties previously outlined remain in effect except that the messing of both 
crews is shifted to the main galley in the MTF as soon as it can be activated. 

1.8.4.3 Full operating status . The responsibilities assigned in 1.8.4.1 
and 1.8.4.2 above, regarding operation, maintenance and preservation . of spaces, 
remain applicable once the ship has attained full operating status (FOS). In 
addition, certain responsibilities, unique to FOS, must be accommodated. 
Detailed responsibilities of the Master and the Commanding Officer of the MTF 
are as follows: 



for: 



The MASTER - During full operation of the ship, the Master is responsible 

(a) Safe navigation of the ship and the safety of all personnel 
embarked. 

(b) Manning of all key stations, such as ship control, safety observer 
and fuel transfer control, during underway refueling, underway 
replenishment and highline station operations. 

(c) Safe storage and accountability for those small arms placed 
aboard for the purpose of providing ship security. 

(d) Manning Damage Control Central and Repair Parties 3 and 5 
(manning is to be augmented by qualified MTF personnel). 

(e) Manning additional stations as required by the established 
emergency bills. 

(f) Providing certified lifeboat personnel (manning is to be augmen- 
ted by qualified MTF personnel). 

(g) Operating the commercial radio facility and the Government 
communications suite. 

(h) Providing a shipboard physical security program and manning 
(manning is to be augmented by qualified MTF personnel). 

(i) Providing personnel administration and disbursing services for 
the ship's civilian operating crew. 

(j) Providing personnel to man the Electrical Repair and IC Repair 
Stations in Repair 2 during Condition I. 
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(k) Providing an electrician to Repair Party 2. 

■ ■ . •• 

The COMMANDING OFFICER of the MTF - During full operation of both the ship 
and the MTF, the Commanding Officer of the MTF is responsible for: 

(a) Operation of the MTF in accordance with existing policies, 
directives, and contractual arrangement. 

(b) Providing appropriate qualified supplemental manning for all 
life rafts and medical staff for lifeboats. 

(c) Refueling of helos in an emergency situation by aviation person- 
nel (decision to refuel is made by the Master as recommended by 
the Navy flight officer). 

(d) Manning the flight deck crash and salvage party, two deconta- 
mination stations and forward Repair 2. 

(e) Providing CBR/DECON monitoring teams for Repair Parties 3 and 5. 

(f) Providing investigators for Repair Parties 3 and 5. 

(g) Manning helo control station. 

(h) Manning boat recovery stations as assigned (details are to be 
developed by the Master and the CO). 

(i) Assisting MSC during VERTREP, high line and UNREP evolutions, 
(j) Moving MTF supplies and stores to the storerooms. 

(k) Providing food service for all personnel aboard the T-AH. 

(1) Providing laundry service for all personnel onboard. 

(m) Providing cleaning services for all spaces, except those specifi- 
cal ly assigned to MSC. 

(n) Retaining responsibility and security for all medical supplies. 

(o) Providing personnel administration and disbursing services for 
MTF personnel . 

(p) Operating a ship's store. 

(q) Operating a ship's post office. 

(r) Providing requisite qualified personnel for emergency stations 
in accordance with the existing emergency personnel station 
assignments. 

(s) Storing and securing small arms removed from incoming wounded 
and any ship's allowance small arms drawn from the Master for MTF 
security purposes or Chief Master-at-Arms (CMAA) functions. 
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(t) Assisting in the maintenance and preservation of assigned small 
arms . 

(u) Providing emergency medical and emergency dental care, and 
routine sick call to both the MSC and MTF crew. 

(v) Providing roving patrols for MTF unmanned spaces according to 
USCG requirements during any occupancy of the MTF past ?200 
hours. 

(w) Providing appropriate supplemental qualified manning for ship- 
board physical security programs. 

(x) Operation of O2N2 generation system. 

(y) Performing medical monitoring and inspection services for certain 
ship services (that is, potable water, sanitation, galley, laun- 
dry, incineration). 

(z) Providing corpsmen to Repair Parties 3 and 5. 

(aa) Providing rescue swimmers and corpsmen during helicopter 
operations. 

1.8,4.4 Summary of responsibilities . Table 1-1 summarizes the above 
responsibilities: 

TABLE 1-1. MSC and MTF Personnel Divisions and Responsibilities. 



ITEM/ SYSTEM 


ROS 


TRANSITION 


FOS (NO MTF) 


FOS (MTF) 


Food service 


MSC 


MSCl 


MSC 


MTF 


Laundry 


MSC 2 


MSC 2 


MSC 2 


MTF 


Berth security 


MSC 


MSC 


MSC 


MSC 


Ship security 


MSC/MTF 


MSC/MTF 


MSC/MTF 


MSC/MTF 


Postal 


NONE 3 


NONE 3 


NONE 3 


MTF 


Navigation 


MSC 


MSC 


MSC 


MSC 


Communications 


MSC 


MSC 


MSC 


MSC 


? N 2 


MTF 


MTF 


MTF 


MTF 


El'evators/ Dumbwaiters 


MSC 


MSC 


MSC 


MSC 


Lifeboats/Rafts 


MSC 


MSC 


MSC 


MSC/MTF 


R AS/ FAS 


MSC 


MSC 


MSC 


MSC 


HVAC steam system 


MSC 


MSC 


MSC 


MSC 


Electrical system 


MSC 


MSC 


MSC 


MSC 


Water systems 


MSC 


MSC 


MSC 


MSC 


Sanitary system 


MSC 


MSC 


MSC 


MSC 


Damage control 


MSC 


MSC 


MSC/MTF 


MSC/MTF 


Medical equipment 


MTF 


MTF 


MTF 


MTF 


Fi ref i ghting 


MSC 


MSC 


MSC 


MSC/MTF 


SNAP II ADP 


MTF 


MTF 


MTF 


MTF 


Ship ADP 


MSC 


MSC 


MSC 


MSC 
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TABLE 1-1. MSG and MTF Personnel Divisions and Responsibilities (cont'd) 



ITEM/SYSTEM 


ROS 


TRANSITION 


FOS (NO MTF) 


FOS (MTF) 


Cargo handling equip. 


MSC 


MSC 


MSC 


MSC 


Medical supply 


MTF 


MTF 


MTF 


MTF 


Ship supply 


MSC 


MSC 


MSC 


MSC 


Patient hoists 


MSC 


MSC 


MSC 


MSC/MTF 


Aviation 


MSC 


MSC 


MSC/MTF 


MTF 


Health Monitoring/ 


MTF 


MTF 


MTF 


MTF 


Preventive Medicine 










Emergency Medical Care 


MTF 


MTF 


MTF 


MTF 



NOTES: 

1. MSC galley to remain operational until the main galley is activated. 

2. Crew washers and dryers available. No laundry service is provided. 

3. Ship's post office is not in operation. 

1.9 General arrangement of the ship . The Inboard Profile as shown on 
Figure 1-1, illustrates the relationships between the various portions of the 
ship which will be the subject of discussion in many portions of this Manual. 
Basically, those portions of the structure which comprise the Medical Treatment 
Facility are shaded in accordance with whether they are medical service spaces 
or medical support spaces. As is immediately evident, the facility occupies 
the central core of the ship's structure, affording to the patients the area of 
least motion, noise and vibration. The balance of the ship, or Platform, is 
devoted to the support of the facility and its personnel. It comprises the 
engineering and navigational facilities, as well as fuel supplies, fresh water, 
crew support and recreational areas and berthing spaces. Figures 1-2 to 1-5 
show the plan view deck arrangements for levels 03 down to the 4th platform of 
the ship. These figures highlight the major areas of interest of the MTF. 

1.10 Ship directories . To assist personnel in becoming accustomed to the 
ship more rapidly, a directory of most frequently used facilities have been 
prepared, and can be found in Appendix A. 
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FIGURE 1-1 : Inboard Profile. 
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FIGURE 1-5. Deck Arrangements (3rd & 4th Platforms). 



SECTION 2 



MILITARY FOS CREW AND MEDICAL TREATMENT FACILITY 



2.1 Medical treatment facility design assumptions . The resources, person- 
nel and material required for the Medical Treatment Facility (MTF) were based 
upon the following assumptions: 

(1) There would be a 2 to 9-day period from admission to discharge, 
with an average stay of 5 days. 

(2) The maximum patient flow rate, on which the helicopter facility 
and casualty reception areas were designed, would be 300 patients 
per ship per 24 hours (12.5 patients per hour per ship). 

(3) The average patient flow rate, on which the balance of the MTF was 
designed, would be 200 patients per day per ship. (1,000 patients 
divided by 5 days). 

(4) Sixty percent of patients received would require surgery. 

The following paragraphs describe the organization of the MTF as shown in 
the Ship Manpower Document { SMD) , the intended patient and material flow design 
and the principal resources (equipment/spaces) designed into the ship to satisfy 
these assumptions. 

2.2 MTF crew organization . The military organization embarked in the T-AH 
Class Hospital Ship during FOS is under the military command of a Medical Corps 
officer, U.S. Navy, who holds full UCMJ authority over all uniformed personnel 
onboard including military patients. The CO. exercises his command through an 
Executive Officer who is a Medical Service Corps Officer who also serves as 
officer-in-charge (OIC) of the cadre crew during ROS. The MTF is organized into 
one staff department (Executive department), two non-medical departments (MTF 
Support department and Supply department), and five medical directories as fol- 
lows: Administration, Nursing, Medical, Surgical and Ancillary. 

2.2.1 Executive department . The executive department provides staff support 
to the Executive Officer. The department head is an Administration officer. In 
the department there is also an officer of the Judge Advocate General (JAG) Corps 
who provides legal services. The Executive division consists of the following 
rati ngs: 

o Masters-at-arms (MA) 
o Journalist (JO) 
o Postal Clerks (PC) 
o Personnelman (PN) 
o Yeoman (YN) 

2.2.2 MTF Support department . The MTF support department is headed by a 
Surface Line Officer (1110), and consists of four divisions: Operations division, 
Maintenance division, Deck division and Air division. The department has a 
qualified Flight Deck Officer (1300), Air Boatswain, Warrant Officer 7310), and 
another Surface Line Officer (1110). 



16 



x 



MTF SUP 
DEPT 
CDR 1110 



OPERATIONS 
DIVISION 



MAINT 
DIVISION 



DECK 
DIVISION 



AIR 
DIVISION 



MASTER 
(T AH 19) 



X 



SUPPLY 
OEPT 
CDR 3100 



SI 
DIVISION 



S-2 
DIVISION 



S3 
DIVISION 



S-4 
DIVISION 



S-5 
DIVISION 



COMMANDING OFFICER 
CAPT, MC, 2100 



EXECUTIVE OFFICER 
CAPT. MSC, 2300 



I 



DIRECTOR 

ADMIN 
CDR 2300 



MNPWR MGNT 
DEPT 



MANG INFO 
DEPT 



PAT ADMIN 
DEPT 



OPMAN 
DEPT 



STF ED TRN 
DEPT 



EXECUTIVE DEPT 
LCDR, 6410 



EXECUTIVE DIVISION | 



DIRECTOR 
NURSING 
CAPT 2900 



INPNT NRS 
CARE DEPT 



OR 

NRS. OEPT 



T 



DIRECTOR 
MEDICAL 
CAPT 2100 



INTERNAL 
MED DEPT 



DERM 
DEPT 



PSY 
DEPT 



SICK CALL 
DEPT 



AVIATION 
DEPT 



OCC/PMT 
MED. DEPT 



X 



DIRECTOR 
SURGICAL 
CAPT 2100 



J GEN SURG 
DEPT 



OB/GYN 
DEPT 



OPHTH 
DEPT 



OTORHINO 
(ENT) DEPT 



TRIAGE 
DEPT 



RESPTHRPY 
DEPT 



ORTHO 
DEPT 



DENTAL 
DEPT 



UROLOGY 
DEPT 



ANESTH 
DEPT 



X 



DIRECTOR 
ANCILLARY 
CPR2I00 



LAB 
DEPT 



PASTORAL 
CARE DEPT 



PHARMACY 
DEPT 



PT/OT 
DEPT 



RADIOLOGY 
DEPT 



SOC WORKER 
DEPT 



FIGURE 2-1 T-AH 19 Class MTF 



Organization 



2.2.2.1 Operations division (0). The Operations division consists of en- 
listed ratings of Operations Specialists (OS) and an Electronics Technician 
(ET). These personnel are familiar with ship and air operations and the opera- 
tion and maintenance of radars and other electronic/electrical equipment used 
for ship control and information display. 

2.2.2.2 Deck division . The Deck division consists of Gunner's Mate Guns 
(GMG) who are familiar with small arms, magazines, ammunition and pyrotechnics. 

2.2.2.3 Air division (V) . The air division consists of Aviation ratings 
including: AV BM (fuels), BM Aircraft handling and ABH Basic. These 
personnel are familiar with aircraft handling, fueling and general controlling 
and movement of helicopters. 

2.2.2.4 Maintenance division (M) . The Maintenance division consists of 
Machinist's Mate (MM) and Interior Communications (IC) ratings. These personnel 
are familiar with general deck handling and machinery equipment and interior 
communications systems such as sound powered phones, alarms, and announcing and 
indicating systems. 

2.2.3 Supply department . The supply department is headed by a Supply 
Corps Officer, who heads five supply divisions: S-l Division, S-2 Division, 
S-3 Division, S-4 Division and S-5 Division. Assisting the head are six other 
officers including a general supply officer, an officer for stores and food 
service, and three officers for disbursing, navy exchange and dietary support 
and a Warrant Officer (W.O.) for food service. 

2.2.3.1 S-l division . The S-l division consists of the enlisted ratings 
of Storekeeper (SK) and Hospital Corpsmen (HM) who are familiar with all aspects 
of supply ordering and accounting. 

2.2.3.2 S-2 division . The S-2 division consists of the enlisted ratings 
of Mess Management (MS) and Food Serviceman (SN). These personnel are trained 
in the areas of food preparation, serving and the general operation of messes 
and galleys. 

2.2.3.3 S-3 division . The S-3 division consists of enlisted ratings of 
Ship's Servicemen. These personnel are familiar with the operation of ship's 
services including laundry, store, barber shop, etc. 

2.2.3.4 S-4 division . The S-4 division consists of enlisted ratings of 
Disbursing Clerks (OK). These personnel are qualified in the maintenance of pay- 
rolls, and general financial matters including contracts, invoices, requisitions 
and money disbursement. 

2.2.3.5 S-5 division . The S-5 division consists of enlisted ratings of 
Mess Management (MS) and Food Servicemen (SN). These personnel are trained in 
the special areas of food preparation, service and general mess hall type of 
operations including serving, dishwashing, mess cooking and sanitary cleanliness 
of the ship's messes. 
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2.2.4 Medical departments , 
organized as follows: 



As shown in figure 2-1, the Hospital is 



Directory Pi rector 

Administration Medical Service Corps (2300) 



Nursing Nurse Corps (2900) 

Medical Medical Corps (2100) 

Surgical Medical Corps (2100) 

Ancillary Medical Corps (2100) 



Each of these directorates is comprised of several departments as shown on 
the figure. The title of each provides a sufficient description of their 
services without further elaboration, 

2.3 Patient capacity . With a total ship capacity of 1,000 beds, the 
subdivision of the 500 bed acute care portion is as follows: 





Ward 


CAP 


BEOS 


Recovery Room 


1 


20 


20 


Intensive Care 


4 


20 


80 


Intermediate Care 


7 


40 


280 


Light Care 


2 


60 


120 








TOTAL 500 



The remaining 500 beds provide limited care for recuperation and recovery. 

2.4 Patient flow patterns . In any 1,000-bed hospital design, the subject 
of mobility must be of prime concern. In a hospital ship, where available 
volume is quite constrained, this concern is magnified. 

The plan for mobility in the MERCY Class ships was very thoroughly consid- 
ered. It includes not only plans for personnel movement, but also for two-way 
movement of supplies. Several figures herein will be used to illustrate the 
text. Isometric drawings have been selected because they come closer to provid- 
ing a three dimensional effect; vertical flow is as important in this ship as 
horizontal flow. 

2.4.1 Patient embarkation . Patient "reception into the ship is illustrated 
in figure 2-2. The primary mode of transport will be by helicopter, landing on 
the flight deck at the 03 Level. Patients are taken forward into the deckhouse, 
either through the decontamination station, if required, or directly into the 
elevator lobby, where their personal weapons can be logged into the Armory and 
their personal effects deposited. The helos are met by Transport Teams of 
personnel who escort the patients into triage. 

From the elevator lobby, the patients descend to the Main Deck by elevator 
or walking ramps into the Casualty Reception area. Here they are subject to 
triage, and can be forwarded to the Operating Complex or on to a suitable ward. 
They may be detoured via Radiology. 
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If the patient has undergone surgery, his next exit is aft into the Reco- 
very Room and thence either into the Intensive Care (ICU) or appropriate ward, 
as indicated by the case. 

From intensive care, patients are moved, primarily by the after elevators, 
into convalescent wards. 

For patients received onboard from a boat, there is a 9' x 10* watertight 
door on the port side, frame 41 between the first platform and the main deck 
that provides access to casualty reception staging area, Compartment 2-41-4. A 
patient handling system consisting of a telescoping boom monorail and litter 
assembly permits the recovery of patients delivered along the port side only. 
The litter assembly can accommodate the lift of two litters simultaneously. 
There is an antipendulum system that restricts movement of the litter assembly 
during patient lift operations. 

2.4.2 Patient debarkation . Patient debarkation after discharge from the 
hospital is shown in figure 2-3. When patients are released from treatment to 
return to duty or are transferred elsewhere for further treatment, the heavy 
flow will again be by helicopter. In order that aircraft may be used for the 
debarkation of patients during their return trips, patient flow for these 
personnel is routed so as to avoid interference or confusion with incoming 
wounded. The patients are moved up aft to the 01 Level, to the after elevators, 
and then up to the 03 Level to await embarkation in the aircraft. This route 
keeps them out of the influx path from the 03 Level into triage. 

2.4.3 Patient debarkation (emergency) . Should it become necessary to 
abandon the ship because of damage and imminent sinking, patients must be 
moved to the lifeboat embarkation areas on the 01 Level, port and starboard sides 
amidships. 

Ambulatory patients will be expected to make their way to the 01 Level by 
stair or ramp whenever possible, leaving the elevators for stretcher patients 
who will be brought to the lifeboat stations to await the arrival of the 
lifeboats (see figure 2-4). If the helo is operating, some patients may be 
taken to the 03 level for debarkation by helo. The latter method is considered 
only a secondary means for emergency debarkation. 

The boats will be manned by their assigned crews and lowered to the 01 
Level. The stretcher patients will be loaded into the lifeboats, followed by 
ambulatory patients and attending medical personnel. 

The remaining patients will be loaded into the davit-mounted life rafts 
and lowered by davit into the water, at a rate of 25 patients per raft including 
patients and a raft captain. 

2.5 Material flow . The flow of materials in various directions must also 
be carefully considered in order that the material flows do not interrupt 
patient handling. Several types of material flow must be considered, including 
reception aboard, supply flow to the medical areas, return flow to the soiled 
areas for rehabilitation, and soiled flow for disposal. Likewise, one must 
plan for the transportation of food, and return of food service vehicles. 
These flows are illustrated by isometric figures. 
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2.5.1 Supplies . The flow of medical material was planned to make the 
most of available manpower and facilities. All supplies are received, stored 
on and distributed from the 01 Level. Figure 2-5 illustrates these flows. 

Materials received by helicopter are loaded in the forward elevators and 
taken to the 01 Level, where most of the ship, commissary and medical supply 
storage areas are located. They may also be brought down to the 01 Level on 
the forward ramps. Materials received during a CONREP evolution are landed near 
and brought down the after elevators and then forward on the 01 Level to the 
storerooms. There is room on the 01 Level to bring material forward by forklift 
on the port side, with the empty forklifts returning down the starboard side. 
There is storage on the 03 Level just forward of the Flight Deck for the fork- 
lift. 

The 01 Level, linked by a wide passageway, contains the following areas: 
medical supply service, medical repair, central sterile receiving, pharmacy, 
main laboratory and medical photography. The passageway also affords easy 
access to elevators and ramps for distribution. Materials being supplied to 
other areas (see figure 2-6) use this access to the closest elevator and up or 
down to the deck of their destinations. This allows all horizontal movement to 
take place without interference with stretcher movement. Temporary staging of 
supplies can be accomplished at the 02 level medical storage room aft of the 
O2N2 plant. 

For main deck delivery, materials are brought down by the elevators nearest 
their destinations, to avoid interference. Materials for the wards are taken 
below on the central and after elevator systems, and the stairwells. Supplies 
for the operating complex will arrive via central receiving on a dedicated cart 
lift. Supplies coming by boat through the sideport are taken to the starboard 
side of the First Platform and then up to the 01 Level by elevator. 

There are also large satellite supply sources located throughout the MTF, 
in areas such as casualty reception, intensive care, recovery room and patient 
ward platforms. These areas are supplied periodically at times of reduced 
traffic flow. For this reason, the satellite supply rooms are sized for 36 to 
48 hour supply capability. Supply to user department is on the case goods 
basis, again to reduce traffic. 

2.5.2 Food service (Dietary) . Food service, which is described below 
under Facilities, is also predicated upon minimum traffic interference through 
the use of mass deliveries of food for up to 100 persons on one vehicle, later 
to be served to individuals from Ward nourishment centers and stations. 

2.5.3 Linen service . Soiled linens are collected throughout the MTF by 
hampers/carts and chutes. A linen chute is provided direct from the 01 Level 
to the Laundry at the forward end of the ship. It is also accessible from the 
Main Deck in Casualty Reception. Linens are collected from the Wards and from 
the Main Deck, taken to the 01 Level and then horizontally to the linen chute. 
Cleaned linens are later delivered from the clean side of the laundry back up 
to the regular holding and issue points, (see figure 2-7). 

2.5.4 Waste . Waste materials for disposal as trash and pathological 
waste are brought to and taken aft on the 01 level to a trash drop located at 
the after end of the MTF. This trash is collected from wards and hospital de- 
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partments in trash bags. At the trash drop they are connected by chute to the 
Incinerating Room. Surgical trash is removed via dedicated lift into Central 
Sterile Receiving and then to the chutes. 

2.6 Description of hospital facilities and compartments . The following 
paragraphs are designed to give an introduction to the facilities and compart- 
ments which make up the MTF, and together comprise a hospital of major propor- 
tions. The Ship's Standard Operating Procedures Manual (Reference m, Appendix 
A) provides a detailed listing of all the medical equipment provided in each 
of the service areas described in paragraphs 2.6.1 through 2.6.20 as applicable. 

2.6.1 Casualty reception/decontamination . The casualty reception areas 
and compartments consist of the 03 level helo receiving point on the helo deck, 
the first platform receiving point and the casualty reception area on the main 
deck. The 03 level helo deck is the primary point of patient entry. It is 
constructed so that one helicopter can be landed on deck at a time. However, 
the deck is large enough to accommodate two helicopters temporarily with one 
helo moved to the side while another is landed. 

The decontamination area on the 03 level (see figure 2-8) is provided with 
three compartments each divided into a "contaminated" side (port) and a "clean" 
side (starboard) with a connecting inner door. These are compartments 03-39-2, 
03-40-2 and 03-41-2 (contaminated side) and 03-39-1, 03-40-1 and 03-41-1 (clean 
side). Each space can accommodate one patient on a litter and have enough room 
for staff. Exhaust air goes directly overboard. A metal table, handheld fresh 
water hoses and deck drains which discharge overboard are provided. Incoming 
patients requiring cleanup due to CBR agents enter this area via the port 
passageway. Once decontaminated they are moved to the clean side and then sent 
to casualty reception on the main deck. Prior to the patient going to casualty 
reception, all weapons are removed and stored in the armory, compartment 03-41-3. 

Patients received by small boat enter the ship via the patient handling 
hoist at the port access on the first platform. These patients can be deconta- 
minated, if necessary, in the patient decontamination station, compartment 
2-39-4 (see figure 2-9) which is equipped similarly to the 03 level. Valuables 
and firearms are collected and transferred to storage on the main deck and 03 
level armory, respectively. 

Casualty reception, compartment 1-29-0 on the main deck (see figure 2-10) is 
easily accessible from the helo deck or portside access by elevator, ramp or 
stairwell. It is provided with a staging area compartment 1-42-0 immediately 
aft for triage officers to categorize patients, provide a clinical control point 
for the admission process, and initiate the patient-care record. Patients not 
already on mobile stretchers at this point are transferred to one. Fifty treat- 
ment positions are available for emergency treatment, resuscitation, minor sur- 
gery and triage determination. Seventeen of these positions are equipped to be 
used as freshwater washdown areas for general cleaning of casualties utilizing 
seven overhead hose stations. The treatment positions are arranged into groups 
of from three to six and have equipment and supplies common to each. Each posi- 
tion has hardpiped oxygen and suction, portable surgical light, portable suc- 
tion, electrical outlets and access to portable cardiac monitors. Lock-down 
devices are provided to secure the stretchers in place. Fifteen positions are 
provided with fixed operating lights for the most critical patients. 
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FIGURE 2-8 Decontamination Area/Armory /Morgue 
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FIGURE 2-9 Patient Handling And Decontamination Room. 
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FIGURE 2-10. Casualty Reception Area (Compartment 1-29-0). 



Each group of patient positions is provided with a charting area, supply 
and medication area, sink and X-ray film illuminators. Additional support 
areas for stretchers, supplies and portable equipment are located on the peri- 
meter of the casualty reception area in order to minimize staff movement between 
immediate support areas and patient positions. A drop safe is available for 
temporary security of patient valuables. The drop safe operates similarly to a 
bank night deposit system. 

Two of the fifty treatment positions are equipped for the application of 
casts and located adjacent to the radiological services to speed transfer of 
patients to and from X-ray. 

An additional work station within the staging area is located at the aft 
end of casualty reception to control the flow of patients to all other parts of 
the medical facility. A supervisor's office is also provided. 

2.6.2 Radiology . The radiology service provides routine X-ray and special 
diagnostics studies to all clinical care areas. It is located between frames 
47 and 51 on the main deck, between casualty reception and the satellite 
laboratory (see figure 2-11). 

There are four X-ray examination rooms each of which is equipped with a 
600 milliamperes radiographic system with flouroscopy and image intensification 
capability. One X-ray room has a separate Franklin Head unit, one a Tomography 
X-ray attachment and one with a rapid film changer. Control of the system gen- 
erators is provided in separate alcoves. A clear overhead height of 10 feet is 
provided, and each room is radiation shielded to meet regulatory body require- 
ments. 

Three darkrooms are provided. Two rooms have two automatic film processors 
each, and the third room houses the manual processing facilities. Film bins 
are in each room to hold unexposed film. Exposed cassettes are transferred 
from each X-ray room to the automatic process darkrooms and the manual processor 
through a pass box. 

Support facilities include toilets, X-ray reading areas for both techni- 
cians and radiologists, film storage, a barium prep pantry, medical supply and 
linen holding, soiled utility room, portable equipment holding, and an admini- 
strative office. Direct access to the operating complex via the gowning area 
is provided. A holding area for crash carts is also provided. Film illumina- 
tors are provided near the darkrooms and in a reading area for the radiologists. 
Film storage is located in the reading area. 

2.6.3 Operating complex . The surgical core of the ship is the operating 
complex located forward of amidships on the main deck between frames 54 and 68 
(see figure 2-12). At this point, ship movement, vibration and noise are at a 
minimum. It consists of twelve operating rooms, six on either side of a clean 
core which provides access for the staff; other access is to outer passageways 
for patients and staff. The Complex lies at a logical point in the fore-to-aft 
movement of the patient. Enroute to the complex, the patient will have been 
decontaminated and disarmed, as needed, and have progressed through triage and 
casualty reception for evaluation and stabilization. On departure, the patient 
is moved further aft to recovery and/or intensive care, or down to the inter- 
mediate and light care wards. Peripheral passageways support the complex with 
12 scrub positions, one anesthesia work room and two toilet/dressing rooms. 
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FIGURE 2-1 1. Radiology. 



2.6.4 Operating rooms . The operating rooms (see figure 2-12) provide the 
primary surgical complex for the medical treatment facility. They provide 
services for administering anesthetics, performing emergency and scheduled 
surgery, and transferring patients to post-surgical observation areas. 

Each of the twelve single table operating rooms is equipped with hardpiped 
oxygen and suction. The operating table has an X-ray table top and urological 
accessory tray. Support facilities provided include scrub areas, anesthesia 
workroom, male and female toilet, shower and dressing rooms, a pre-operati ve 
patient holding area, clean and soiled material holding/handling rooms and 
portable X-ray service. 

The operating complex itself is designed around a clean work core, where 
all sterilized supplies are held and distributed into the operating rooms. 
Most staff and all patients enter the operating rooms from a peripheral passage- 
way. All supplies for the operating complex are received from central sterile 
receiving via a dedicated "clean" cart lift into the clean work core. The size 
of the cart lift allows the movement of loaded carts to and from the clean work 
core. The core also provides centralized support equipment such as blanket and 
solutions warmers, ice machines, blood gas analyzers and autoclaves. 

Soiled materials (instruments, utensils, linen, trash) are removed from the 
operating room to a soiled utility room via the peripheral passageway. A second 
"soiled" dedicated cart lift in this room transfers these materials to central 
sterile receiving for disposition. Pathological waste from the operating com- 
plex is held on a secure locked cart for periodic controlled removal to a patho- 
logical incinerator. 

A six position patient holding area for use in the event that there are 
patients awaiting surgery is located near the nursing control station of the 
complex. 

Scrub stations equipped with knee/thigh operated controls are located near 
the entrance to each operating room. Scrub facilities are arranged to minimize 
incidental splatter on nearby personnel or supply carts. Personnel at the 
scrub stations are provided with viewing panels to permit observation of the 
operating room from the scrub sink. 

An anesthesia workroom is provided for equipment maintenance and supply 
holding. This room also has work counters as well as a desk area for anesthesia 
administrative work. 

2.6.5 Intensive care unit . The ICU, located between frames 78 and 87 (see 
figure 2-13)~ receives critically ill or injured patients from the operating 
complex, casualty reception and recovery. The ICU provides treatment, constant 
observation, and monitoring to critically ill or injured patients after initial 
stabi li zation. 

There are eighty single-high intensive care stretcher positions; compart- 
ment 1-76-1 and 1-76-2 each hold 20 positions, and compartment 1-84-0 provides 
40 positions. Each stretcher position is provided with central oxygen and 
suction and has the capability for connection to installed modular monitoring 
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FIGURE 2-13. Intensive Care Unit (Wards). 



equipment for EKG, temperature, pulse and invasive or non-invasive blood pres- 
sure. The stretchers are arranged on eight foot centers with ten foot wide 
aisles between rows of stretcher positions. Lockdown devices are provided to 
secure the stretchers in place. 

Adequate support space for each nursing station is provided, including 
medication, storage, portable equipment holding, clean supply, ice, linen 

holding, and a soiled utility room. The nurses' station is located so as to 
have visibility of all patients. Central monitoring for EKG, temperature, 
pulse and non-invasive blood pressure is provided within this location. Some 
equipment storage is provided in a central area outside of recovery to be shared 
with ICU. Nourishment stations provide ice and refrigerated liquids in this 
area. 

The ICUs are located in close proximity to the recovery room to facilitate 
easy patient movement as well as sharing of support areas common to all 100 
intensive care/ recovery beds. 

2.6.6 Recovery room . The recovery room, compartment 1-72-2 (see figure 
2-14), is located aft of the operating complex on the main deck and receives 
patients directly from the operating complex. 

Recovery consists of one ward of twenty single high, wheeled recovery room 
type stretchers. Each patient position is provided with central oxygen and 
suction. Patient monitoring equipment is provided at each station for EKG, 
temperature, pulse and blood pressure monitoring. The stretchers are arranged 
on eight-foot centers with ten-foot wide aisles between rows of stretcher 
positions. Lockdown devices are provided to secure the stretchers in place. 

Support space for a nursing station (charting), medications, portable 
equipment holding, clean supply, ice, linen holding, and soiTed utility are 
provided. The nurses' station is located to provide visibility £,f all patients. 
Central monitoring for EKG, temperature, pulse and blood pressure is provided 
within this location. ^ 

The recovery room is located in close proximity to the ICUs to facilitate 
easy patient movement as well as sharing of the following support areas common 
to all 1D0 intensive care/recovery beds: (1) reserve equipment holding includ- 
ing suction machines and ventilators; (2) EKG reading room with desks for 
medical staff; (3) backup medical supply and linen holding; and (4) blood gas 
lab/respiratory therapy supply holding. 

2.6.7 Wards . The remaining 900 hospital beds are provided in a combination 
of single-and double-high berths located between the first and fourth platforms. 
These wards are served by three elevators in each of the two holds in which they 
are located and have direct access to the emergency egress routes by stairwells. 

2.6.7.1 Intermediate care wards . These wards provide a reduced level of 
care from the ICUs consistent with the needs of the patient (see figures 2-15 
and 2-16). Patients may be admitted to this ward from casualty reception, 
recovery or ICU. 

The seven intermediate care wards provide 280 beds of 40 per ward and are 
distributed as follows: 2-44-0, 40 beds fore and 40 beds aft; 2-71-01, 40 beds 
port and 40 beds starboard; 3-71-01, 40 beds port and 40 beds starboard; 
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FIGURE 2-14. Recovery Room (Compartment 1-72-2). 
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FIGURE 2-15 Intermediate Care Ward Arrangement 
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FIGURE 2-16. Intermediate Care Wards Arrangement (Compartment 2-44-0). 



4-71-01, 40 beds port. Each ward is equipped with double high berths located on 
six-foot centers. In addition, each intermediate care ward has four single- 
high berths for use by patients requiring specialized care or traction. These 
berths are near the nurses' station and equipped with a traction frame and 
accessories. 

Support space is provided for a nurses' station, a corpsman work station, 
two treatment rooms, equipment holding, clean supply rooms, and soiled utility. 
Some spaces, such as the nourishment room, equipment holding, soiled utility or 
supply rooms are shared between wards. 

The nurses' stations are centrally located to maximize visibility of 
patients throughout the wards. 

2.6.7.2 Light care wards . These wards provide a reduced level of neces- 
sary care from the intermediate care wards consistent with the needs of the 
patient (see figure 2-17). Patients may be admitted to these wards from any 
ward or casualty reception. 

Two light care wards, compartments 3-47-0 and 4-71-01 starboard, provide 
120 beds of 60 per ward. Each ward is equipped with double-high berths located 
on six-foot centers. 

Support space is provided for a nurses' station, a corpsman work station, 
two treatment rooms, equipment holding/clean supply holding rooms, and soiled 
utility. Some spaces such as the nourishment room, equipment holding, soiled 
utility or supply rooms are shared between wards. 

The nurses' stations are centrally located to maximize visibility of 
patients throughout the wards. 

2.6.7.3 Limited care wards . These wards provide a reduced level of 
necessary care from the light care wards consistent with the needs of the 
patients, all of whom are expected to be ambulatory (see figure 2-18). Patients 
may be admitted to these wards from any other ward or casualty reception. 

Seven limited care wards provide 500 beds and are distributed as follows: 
compartments 3-43-0 (72 beds), 4-47-0 (72 beds), 4-43-0 (72 beds), 5-43-0 (72 
beds), 5-47-0 (72 beds), 5-71-1 (72 beds), and 5-71-2 (68 beds). Each ward is 
equipped with double-high berths located on six foot centers. 

Support space is provided for a nurses' station, one treatment room with 
two tables, equipment holding/clean supply holding rooms, and soiled utility. 
Some spaces are shared between wards, such as the nourishment station, equipment 
holding, soiled utility or supply rooms. 

The nurses' stations are centrally located to maximize visibility of 
patients throughout the wards. 

All patients take meals in the dining facility on the 02 level. 
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2.6.8 Laboratories. 



2.6.8.1 Main laboratory . The main laboratory complex, compartment 01-72- 
0, is designed as an "open plan" laboratory to maximize flexibility in the use 
of the space (see figure 2-19). Each piece of laboratory equipment is secured 
to the deck or countertop as required to prevent or limit movement caused by 
ship motion which would damage the equipment or compromise the test results. 

The main laboratory performs clinical, pathological and chemistry studies 
associated with laboratory procedures, with the exception of the blood bank. 
It provides routine and high priority procedures for all general wards, ICU, 
and the recovery room. It is located in the aft portion of the ship on the 01 
level, where there is minimal patient traffic and where material movement from 
stores strikedown and staff movement to and from the wards is relatively 
infrequent. Stairs and elevators are located near this service in order to 
expedite travel between the lab, ICU, and the recovery rooms. 

2.6.8.2 Satellite laboratory and blood bank . A satellite laboratory (see 
figure 2-20) located on the main deck between frames 51 and 54 serves the casu- 
alty reception and operating complex. The blood bank, blood gas reception and 
other hematological and chemistry services necessary for high priority proce- 
dures are located here. Like the main laboratory the satellite laboratory is 
designed as an "open plan" to maximize flexibility in the use of space. Each 
piece of laboratory equipment is secured to the deck or countertop as required 
to prevent movement caused by ship motion which may damage the equipment or 
compromi se test results. 

2.6.9 Pharmacy . All pharmaceutical supplies for the hospital facilities 
are stored in one central location with the exception of intravenous (IV) solu- 
tions. The pharmacy services are based on a bulk issue distribution system. 
The pharmacy also contains facilities for an IV admixture. It is located between 
frames 62 and 68 on the 01 level in proximity to the operating complex and ICUs 
with convenient access to all other wards (see figure 2-21). 

An open area is provided to hold bulk supplies. Active stock is held in 
units of issue on shelving near the pharmacist work stations. An area for com- 
pounding and packaging is also provided. Narcotics are stored in a vault in the 
center of the service for maximum control and supervision. An administrative 
office is located near this vault. A separate clean room is provided for prepa- 
ration of IV solutions with additives. A work counter and storage shelving are 
included. A walk-in refrigerator is available for storage of prepared solu- 
tions. 

An administrative area for issue control and reference information is 
located central to the IV prep, active stock, narcotics vault and work stations 
for convenient communication to all of these areas. An issue window to the 
outside passageway speeds the delivery of high priority, immediate drug needs 
from the pharmacy. 

2.6.10 Physical therapy . The physical therapy, compartment 1-72-0, is 
located on the main deck near the intensive care wards and close to the elevators 
leading to the aft intermediate care wards (see figure 2-22). This area is also 
intended to provide support in the treatment of burn patients. 

A control station is provided just inside the unit. The unit includes 
four cubicled extremity whirlpool areas, two total body immersion tanks, with 
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FIGURE 2-19. Main Laboratory (Compartment 01-72-0). 
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FIGURE 2-22. Physical Therapy (Compartment 1-72-0). 



two treatment positions for dressing changes following hydrotherapy. One over- 
head electric hoist with monorail is provided to lift patients into the two 
total body immersion tanks. Also available is a soiled utility room, clean work 
area for charting, medical supplies and linen storage. 

2.6.11 Central sterile receiving . Central sterile receives soi led i nstru- 
ments, utensils, linen and trash from surgery, and carts from the hospital fa- 
cility. It directly supports the need for supplies and reprocessing in the oper- 
ating complex. It reissues the same equipment in a reprocessed, sterilized 
state. 

Located on the 01 level at compartment 01-54-01, directly above the 
operating complex, it has a closed loop materials movement system of clean and 
soiled cart lifts to and from the complex (see figure 2-23). It is organized 
so that the decontamination area for receiving soiled goods is physically 
isolated from the clean assembly and packaging area for materials returning to 
surgery and the wards. 

The receiving and decontamination area is equipped to accommodate two 
manual washing areas with double sinks. Fine cleaning of instruments occurs in 
a sonic cleaner, and all reprocessed items are passed through sterilizers to 
the assembly and packaging area. Steam sterilizers are provided for this 
purpose. For occasional items not appropriate for steri li zer treatment (i.e., 
fiberoptic instruments), a pass-through window to the clean side is provided. 
Holding space for carts, sterilizer carriages, linen hampers and trash recep- 
tacles are provided. 

The assembly and packaging area includes five work stations for instrument, 
tray and utensil packaging with a complement of supply carts to support these 
functions. Terminal steam sterilizers provide final sterilization prior to 
storage. Shelving for both reprocessed and disposable sterile supplies are 
provided. 

Dressing and toilet facilities for male and female staff are provided in 
both the clean and soiled sides of the service to support appropriate sterile 
technique. 

2.6.12 Hospital administration/ medical photography . Facilities for hos- 
pital administration are located on the first platform in compartment 2-78-0, 
(see figure 2-24). This area accommodates all hospital management staff includ- 
ing medical staff and nursing management. All major department offices are 
located in this space and all clerical support is centralized here. Two private 
offices are provided with the remainder of the personnel being accommodated at 
workstations in an "open plan" arrangement without partitions. A conference 
room for twelve is provided along with staff toilets and a storeroom. Basic 
office equipment, including shelving for a medical library and file cabinets, 
for medical records are provided. Automated data processing equipment (SNAP 
II) will be located in this area. Other office space for supervisors of ICU/ 
recovery wards, operating complex, radiology, casualty reception, and food 
service are located in close proximity to these services. 

Medical photography is located in compartment 2-82-1, adjacent to the hos- 
pital admininistration complex. It consists of a workroom and darkroom. A desk, 
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FIGURE 2-23. Central Sterile Receiving (Compartment 01-54-01). 
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chair and microscope with camera system is provided in the workroom and a photo 
workbench, double-deep sink, and safelight are included in the darkroom. Addi- 
tional photographic equipment will be provided by Naval Air Systems Command. 

2.6.13 Medical supply and repair . Medical supply is located on the 01 
level in compartment 01-41-01 just forward of central sterile receiving It is 
responsible for receipt, storage, break-out and issue of medical supplies and 
equipment. It consists of two large centralized holding areas, and smaller 
decentralized areas throughout the ship; most are close to the user areas. 
These areas are identified as "Utility Room", "Medical /Surgical Supply" or 
"Supply Issue Room". This decentralized arrangement minimizes the use of 
elevators during time of receiving incoming wounded. The arrangement of the 
medical supply service provides convenient access to all users, particularly 
central sterile receiving for the supply of the operating complex. A pallet 
staging area for bulk supplies is provided at the receiving point of the depart- 
ment. A receiving office is located at this area. Supplies for the pharmacy 
are delivered directly to that department for bulk storage. Stock intravenous 
solutions are stored in bulk in a separate storage compartment near the pharmacy. 
Shelving is provided for holding medical-surgical supplies stored in cases or 
units of issue. The decentralized supply holding rooms at the wards, ICO and 
casualty reception have similar shelving. A set of carts is provided to faci- 
litate replenishment of these areas from medical supply. Enclosed space is 
provided for new or backup equipment holding, flammable medical supplies and 
supplies requiring refrigeration. Other storage in this area include: labora- 
tory supplies, radiology supplies, cleaning gear and general stores. Access to 
the medical supply area is provided by a one-way forklift passageway pattern 
from the unrep receiving area on the 01 level, as well as by elevator or ramp 
from the helicopter landing deck. 

Medical repair space is provided in the medical supply area. This includes 
biomedical engineering services, general maintenance and spare parts storage. 
An electronic workbench is provided in an open shop design with the capability 
to designate certain areas for equipment screening, biomedical (electronic) 
repair and general maintenance. Test equipment for screening as well as repair 
equipment, tools and spare parts are provided. Shelving and cabinets hold 
spare parts and equipment awaiting repair. 

2.6.14 Morgue . A refrigerated morgue facility is provided to accommodate 
22 bodies. These facilities are isolated from all other areas of the ship with 
convenient access to the helicopter landing platform (see figure 2-8). 

2.6.15 Lens laboratory . The Lens laboratory, compartment 2-41-0, is 
arranged to include two examination rooms as well as lab work space (see figure 
2-25). The laboratory is located with elevator access for use by patients as 
well as staff. It is noted that this laboratory, while well enough stocked in 
standard spectacle lenses, will not be equipped to produce elaborate multi -focal 
lenses, and will not fit or replace contact lenses. Patients can be given 
single vision spectacles. Others are cautioned to come aboard with two pairs 
of their prescription spectacles. 

2.6.16 Dental service . The dental service is located on the first plat- 
form between frames 33 and 40 adjacent to the lens laboratory (see figure 2-25). 
This service is capable of providing dental examinations, oral surgery, general 
dentistry, limited repair and production of dental prosthetics, and follow-up 
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treatment of oral surgery patients. It consists of four dental operatories, 
two dental operating rooms and scrub alcove, two X-ray areas (one standard 
X-ray machine and one Panorex X-ray machine), reception and waiting area, 
consultation room and dental office, including provisions for record storage. 

2.6.17 Sick call clinic . A sick call clinic at compartment 02-54-0 is 
provided separate from other hospital facilities with convenient access for the 
ship's staff. Eight examination spaces, two enclosed by joiner bulkheads for 
complete privacy and equipped for pelvic examinations and six cubicle positions 
are available. Two additional cubicled patient positions are provided adjacent 
to the nurses' station for observation. Two patient toilets are provided. 

The nurses' station is located centrally to all patient exam spaces and 
includes areas for charting, medications, medical supplies, linen and soiled 
utility. An administrative and reception area for waiting, clerical work, and 
vertical file storage are provided. 

2.6.18 Laundry . The ship's main laundry is located in compartment 3-33-0 
on the 2nd platform (see figure 2-26). This laundry is activated when the ship 
goes to the F.O.S. condition. The laundry can support the MSG operating crew, 
MTF personnel and the expected bed patient loading. It can handle 112,368 
pounds of laundry per week based upon 18 pounds per week for each operating 
crew and MTF member and 84 pounds per week for each hospital bed. A laundry 
receiving room and issue room are provided. Dry cleaning services are not_ pro- 
vided. In addition to the laundry, hand irons and ironing boards are provided 
in the berthing spaces. 

2.6.19 Food service (Dietary) . Dietary service during ROS is provided for 
the cadre by the MSC crew in the form of noon meals served from a small MSC 
galley aft. When the hospital goes into FOS the large galley on the 02 level 
forward is put into full commission and serves three meals per day for the 
entire crew, staff and patient load as well as midnight rations for watch 
personnel. There is a large mess hall on the 02 level just aft of the galley 
which serves the crew, staff and the ambulatory patients from the Limited Care 
Wards. With a designed messing capacity of 122 Officers, 18 CPOs and 546 
Enlisted and Limited Care Patients, shift messing will be employed. Diners 
will obtain and fill food trays in the mess line, and carry their own trays to 
the dump facility and scullery passthrough. 

Messing for the acute care facility wards will be accomplished by furnishing 
large conveyor wagons from the main galley to Nourishment Rooms on the wards. 
To reduce traffic, these wagons can carry food for up to 100 people, and the 
serving of individual meals from the wagon loads is accomplished in the nourish- 
ment rooms. After-meal cleaning of patient mess gear is also done at the 
nourishment room, where the individual service gear is stowed. Food service 
to these wards includes such special dietary regimens as low-sodium, restrict- 
ed calorie, mechanical ly altered, clear liquid or full liquid diets, particular- 
ly for the intensive care areas. In the case of the Limited Care Ward, the 
initial food delivery is to a Nourishment Station, then to the local Nourish- 
ment Rooms. Ice and limited refrigeration is available in the Nourishment 
Station and the Nourishment Rooms of the Intensive and Intermediate Care Wards. 

2.6.20 Armory . On the helicopter landing area of the 03 level, and in 
the path of the incoming patient flow, is located an "armory" (see figure 2-8) 
which is set aside for the reception, care and storage of the small arm weapons 



53 



FLAT WORK MINERS 




STAFF LAUNDRY 



HOSP LAUNDRY 
DISTRIBUTION 

CARTS" 

TOILET 



UTILITY PRESSES 
SHIRT 



BASKETS 



iflS&l czi 0°DIJ> 





ELEVATORS 



TROUSER 
PRESSES 

'DRYERS 

HOSPITAL LAUNDRY 
RECEIVING 

SORTING 
BINS 

'HW 



LAUNDRY CART UNDER 
LAUNDRY CHUTE 



STAFF 
LAUNDRY 



FIGURE 2-26. Laundry (Compartment 3-30-0). 



brought on board with the arriving patients. These weapons are accepted and 
logged, and stored while the patient is on board. As all ammunition is jetti- 
soned, the facility is really not an armory in the classic sense, but rather a 
repository. There is, however, a distinctly separate small arms locker under 
the cognizance of the Master, located aft, for the storage, care and issue of 
those small arms and ammunition approved and brought aboard for the purpose of 
defending the ship and her crew. This is a provision of the fieneva Convention 
which does not nullify the protection given hospital ships under that Convention. 

2.7 Medical gases . Gases for medical use are supplied in both the hard- 
piped and portable container modes. Hard-piped gases are, except for compressed 
air, furnished only to the Main Deck, for the Acute Care area, and to the 
charging and holding areas just outboard of the Main Laboratory on the 01 level. 
Portable containers are carried to the other wards as required from the holding 
area. Oxygen and central medical vacuum are hard-piped to every bed in the 
acute care area. Compressed air is piped to the Dental Service area on the 
First Platform for use in driving the air powered dental equipment. 

2.7.1 Oxygen . Oxygen is processed aboard in the O2N;? producer facility, 
and piped to the charging facility and to the vaporizer for'use in gaseous form 
in Acute Care. 

2.7.2 Vacuum . Vacuum is supplied by two vacuum pumps, either of which is 
sized to carry the ship's load, and either of which will automatically start up 
if the other fails. The vacuum system exhausts fluids through the vacuum pumps 
directly to the atmosphere. All branches are copper to minimize the risk of 
contamination. 
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SECTION 3 



PLATFORM AND HULL SYSTEMS 



3.1 General . As described in Section 1, the T-AHs evolved from the exten- 
sive modification of the San Clemente Class, 106,618-ton tankers. Major modifi- 
cations were made to holds 1 through 6 to install the 1,000 bed, 12 operating 
room, acute and limited care Medical Treatment Facility and to provide accommo- 
dations for the ship's operating and MTF crew members. A goal of the conversion 
was to retain as much of the original hull and its systems as possible. The 
purpose of this section is to describe the hull and the major systems of 
importance to the MTF team so they may better understand its capabilities and 
limitations . 

3.2 Hull description . 

3.2.1 * Stability/watertight integrity . The ship has a two compartment min- 
imum subdivision requirement of the U.S. Coast Guard. This means that the ship 
can sustain damage to a watertight bulkhead causing flooding to two adjacent 
spaces and still have adequate reserve buoyancy to prevent further flooding. 
The result is a highly survivable ship. 

3.2.2 Peck description . The highest continuous watertight deck is the 
Main Deck which is numbered 1st deck. The decks below the main deck are labelled 
First, 2nd, 3rd, and 4th Platform decks and tank top. The decks above the main 
deck are numbered from 01 to 04 from lowest to highest. 

3.2.3 Frame numbers . The ship has a frame numbering system starting with 
frame at the forward perpendicular (F.P.) and ending at the after perpendicular 
(A.P.), Frame 150. Frame spacing varies and is as follows: 

D. S. 

Frames Spaci ng (ft/inches) 

0-23 24" 2-0 

23-33 33" 2-9 

33-87 11' 9" 11-9 

87-130 30" 2-6 

130-150 24" 2-0 



The Inboard Profile (see figure 1-1) shows the location of these frames 
relative to the ship's configuration. 

3.2.4 Compartment numbers . Compartments are numbered with reference to 
their location (that is, deck, frame, port/starboard side). The first number is 
the number of the deck or platform the compartment is on: 1-Main, 2-First Plat- 
form, 3-Second Platform, 4-Third Platform, 5-Fourth Platform. Decks above the 
main deck are numbered 01, 02, 03, and 04. The second number refers to the 
frame number of the forward most frame of the compartment. The last number 
indicates its position, port, starboard or centerline and is consecutively 
numbered starting from the centerline out. For example: 

o Compartment 3-78-3 (Barber shop) is located on the Second Platform, 
starting at frame 78, starboard side (odd numbers starboard, even 
port) 3rd compartment out from the centerline. 
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o Compartment 1-23-0 (Deck stores) is located on the main deck, 
starting at frame 23 and straddles the centerline (0). 

o Compartment 02-61-2 (Compressor room) is on the 02 level, starting 
at frame 61, port side, second compartment out from centerline. 

3.3 Hull systems . 

3.3.1 Propulsion . The ship retained its basic propulsion system. It has 
a steam turbine driving through a single shaft and double reduction gear to a 
single propel ler. A new five bladed skewed propeller having less vibration char- 
acteristics was added to reduce unwanted effects on delicate medical equipment 
and for smoother riding reasons as well as reduced noise. Two boilers operating 
at 875 psig and 930°F supply the steam energy. 

3.3.2 Distilling system . The ship has four Distilling Plants rated at 
75,000 gallons per day (GPD) each to supply the requirements of the hospital 
complex, ship crew requirements and for boiler feed water. Each unit is compact 
and self-contained designed for shipboard application. The units are designed 
to be unattended after they are placed on the line locally. The units meet all 
the requirements of the U.S. Public Health Service. Two additional distillate 
pumps are provided for each unit to serve as back-up service, one pump for each 
pair of distillers. The distilled water is pumped to the ship's fresh water 
storage tanks which have a capacity of 600,000 gallons. 

3.3.3 Hospital fresh water system . The Hospital is serviced by its own 
fresh water system that provides hot and cold water which has passed through an 
automatic proportioning bromination system. The fresh water is pumped through 
the system by two potable water service pumps that can operate in parallel under 
automatic pressure control. One pump is adjusted to start at 5 to 10 psi high- 
er pressure setting than the other. A hydropneumatic tank that is charged with 
compressed air maintains pressure between 60 and 75 psi on the system. The 
hot water is provided through 11 separate heaters. Three heaters produce 180°F 
water required for the galley, scullery and laundry service. Eight heaters 
produce 130°F water for all of the other hospital equipment and outlets. The 
heaters receive steam from the ships auxiliary steam system for heating purposes. 
The heaters have capacities of either 2,400 or 3,600 gallons per hour depending 
upon the requirements of the hospital areas they are servicing. 

3.3.4 Heating, ventilation and air conditioning (HVAC ). The hospital and 
MTF crew accommodations are outfitted with a heating, ventilation and air 
conditioning system that has been added for that purpose. Air conditioning is 
provided in all living, messing, manned hospital and control spaces. The 
surgical (including Central Sterile, 1CU, and Receiving Room) areas are provided 
with segregated systems with high efficiency particulate air filtration (HEPA) 
under positive pressure to ensure a sterile environment. Recirculation air is 
not taken from the Bacteria Lab or the Patient Decontamination Rooms. All air 
conditioning and Galley supply systems are provided with renewable marine 
type ai r filters. 

3.3.5 Electrical system . The ship has a 1,000 kW ship service turbogene- 
rator that handles all of the normal electrical loads. A 750 kW auxiliary 
diesel generator is available as a back-up and comes on the line automatically 
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if the Ship's Service Turbogenerator (SSTG) should fail. In addition, there is 
a 1,500 kW emergency diesel generator provided to start up essential equipment. 
To support the hospital area services, three additional auxiliary diesel genera- 
tors have been provided. Each generator is rated at 2,000 kW, 450 volts, 3- 
phase, 3-wire, 60 Hz at 0.8 power factor. These generators are totally enclosed 
with access openings provided for servicing. They have an enclosed air cooling 
system that uses seawater as the primary cooling medium. 

3.3.6 Fire extinguishing systems . The ship is outfitted with fire extin- 
guishing systems to combat all classes of fire. These include Water Systems, Gas 
Extinguishing Systems and Foam Generating Systems. 

3.3.6.1 Water system . The ship's original firemain system has been modi- 
fied and extended to incorporate protection for the new medical spaces, wards, 
crews quarters, auxiliary machinery spaces and helicopter flight deck. There 
is a total of 143 firemain stations strategically located around the ship 
(inside and out) on all decks from the 04 level to the tank top deck. The fire- 
main system can be pressurized by four pumps. Two pumps are vertical centrifugal 
three phase motor driven with a capacity of 1,700 gal/min each at an outlet 
pressure of 175 psi. One pump is a steam turbine driven horizontal centrifugal 
single stage pump with a capacity of 1,900 gal/min at 175 psi. The fourth pump 
is the seawater flushing pump which is a deep well, centrifugal, multistage, 
motor driven pump with a capacity of 700 gal/min at 175 psi. Figure 3-1 shows 
typical fire station arrangements for interior and exterior fire stations. It 
shows the equipment provided at an interior and exterior fire station. 

3.3.6.2 Gas extinguishing systems . Halon flooding systems are installed 
in those spaces enclosing the three auxiliary diesel generators, the emergency 
diesel, and the room enclosing the existing diesel engine within the Main Engine 
Room and the oxygen producer room. Halon bottles are installed adjacent to 
each protected space. Actuation of the system is by manual pull cable. A 30- 
second time delay is incorporated into the system before it activates. A carbon 
dioxide hose reel system using a 50-pound COg cylinder and a non-collapsible 
hose and nozzle are installed in the Medical Gas Storeroom and at the Oxygen 
Charging Station. 

3.3.6.3 Portable C0g fire extinguishers, 15 pounds each, are located 
throughout the ship for ready access as required by U.S. Coast Guard regulations. 
In addition, two 15-pound CO2 and two 18-pound dry chemical fire extinguishers 
are located at the helicopter deck. An 18-pound dry chemical extinguisher is 
also located at the Oxygen Charging Station on the 01 Level and at the Oxygen 
Producer Units on the 02 Level. Spare charges for at least 50 percent of 
each type and variety of portable extinguishers are provided. 

3.3.6.4 A fixed dry chemical system (Aqueous Potassium Carbonate) is pro- 
vided for the protection of galley equipment subject to the risk of fat and 
grease fires. 

3.3.6.5 A six percent Aqueous Foam Forming Film (AFFF) system is located on 
the Helicopter and VERTREP Deck. Sufficient hose stations are installed so that 
any location on the helicopter deck may be reached by two hoses. Each hose sta- 
tion is furnished with a 100- foot long hose suitable for AFFF and a 1 and 1/2- 
inch, type 1, variable stream nozzle. The AFFF solution can also be discharged 
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FIGURE 3-1. Typical Fire Stations. 



to a sufficient number of foam monitors so that all parts of the flight deck 
are protected by at least one monitor. The AFFF proportioning unit is permanent- 
ly installed in a location close to the access to the helicopter deck. 

3.3.7 Hospital sewage treatment system . A sewage treatment system for 
servicing the Hospital consists of two Marine Sanitation Devices (MSD's), two 
10,000 gallon sewage collection and transfer tanks, 3-way diverter valves and 
centrifugal pumps of sufficient capacity to process up to 240,500 gallons of 
sewage and hospital waste per day. The system is designed to operate effectively 
with a water temperature between 28°F and 95°F, and a salinity range of between 
0.5% and 4%. The systems are to be used primarily while in a harbor or port 
that does not have sufficient receiving capacity to handle the sewage from the 
ship. The systems are also to be used while entering and exiting ports and 
harbors and while operating in restricted waters. 

3.3.7.1 Each marine sanitary device is a type II, flow through electrocata- 
lytic type certified by the U.S. Coast Guard and IMCO. Each sewage collection 
and transfer tank has a ship-to-shore discharge connection, four port and four 
starboard on the 01 level. There are motor operated drainage mode selection 
valves for directing the sewage to the MSD's, to sewage collection and transfer 
tanks, to ship-to-shore discharge connections or to direct discharge overboard. 
A 12 inch coaming is provided around each marine sanitary device (MSQ) to 
contain accidental spills. 

3.3.7.2 The MSO service areas are painted white throughout. Adequate 
lighting and ventilation is also provided. There are high and low level alarm 
systems provided for each MSD and sewage collection and transfer tank. A 
salinity alarm system is also provided. 

3.3.8 Inci nerators . There are two incinerators located in the upper level 
of the auxiliary machinery room. One incinerator is for general waste and one 
is for pathological waste. The incinerators burn Diesel Fuel Marine (DFM) 
fuel. The general waste incinerator is designed for continuous feed of soiled 
waste. The pathological waste incinerator is arranged only for batch feed of 
pathological waste into the unit. 

3.3.9 Medical piping systems . Oxygen and vacuum lines are hard piped to 
outlets at each bed in the following areas: 

o Casualty receiving 
o Intensive care 
o Operating rooms 
o Recovery room 

3.3.9.1 Two oxygen/nitrogen O2N2 plants normally provide the oxygen for 
the bed outlets. There is stowage for 500 medical gas bottles as a backup to 
the hard piped system. In addition there is a two day supply of oxygen at the 
medical gas holding storeroom. The vacuum lines are serviced by two vacuum 
pumps. Each pump is a full backup for the other. The pumps are of the oil 
fill, ring type and are located on the upper level of the auxiliary machinery 
room. 

3.3.10 Water washdown countermeasure system . A water washdown counter 
measure system using clips and brackets for attaching the 2-1/2 inch exterior 
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fire hoze nozzles in a fixed vertical position for washing down exposed topside 
areas to clear the ship of "fall out" material from a nuclear air, surface or 
subsurface explosion. 



3.3.11 Replenishment systems . The hull is outfitted on the port side only 
at two stations each for replenishment at sea (RAS) and fueling at sea (FAS) by 
the connected (alongside) replenishment (CONREP) method. The ship also has 
facilities to receive cargo/ personnel by Vertical Replenishment (VERTREP) and 
for conducting Helo operations on the Helo Deck. Sections 5 and 7 describe all 
of these capabilities in more detail. 

3.3.12 Interior communications . The hospital ship has a number of inte- 
rior communications (I.C.) systems and alarms with which members of the MTF 
should be familiar. These include an automatic dial telephone system, sound 
powered telephone systems, announcing systems, alarm systems, call systems and 
electric clock systems. This section will discuss only those of importance to 
MTF personnel and will not cover all the I.C. systems installed. 

3.3.12.1 Automatic dial telephone system . The ship has an automatic dial 
telephone system to service all ships functions. The system services the 
following shipboard spaces: 

o Pilot house 

o Helicopter control "Pri-Fly" 

o Communication spaces 

o Port and starboard gangways (quarterdeck areas) 

o Staterooms and offices of all the ships licensed personnel 

o Staterooms and offices of all medical officers 

o Officer and crews messrooms, lounges, recreation areas 

o All the key medical facility rooms including clinics, 

laboratories, ICU, limited care, nurses stations 

o Ship store, laundry, post-office, beauty shop, barber shop 

o Required machinery spaces 

Each space in the hospital administration area is provided with a single 
line, deck or bulkhead mounted telephone at each station. A priority call 
feature is provided from all nurses stations. A message-waiting feature is 
provided on all medical officers stateroom telephones. 

3.3.12.2 Sound powered telephones - The sound powered telephone circuits 
of most importance are described below: 

o Circuit 2JV - This circuit is used for the propulsion control 
system. Outlets are provided in the wheelhouse, auxiliary and 
main machinery rooms. 

o Circuit 3JV - This is the fuel oil filling system control circuit. 
Outlets are provided at the fuel i ng-at-sea stations at frames 68 
and 85 port side on the first platform. 

o Circuit 4JV - This services the radio communications spaces. A 
magneto ringer type telephone system services the wheelhouse and 
the radio room. 



61 



o Circuit 2JZ - This circuit services all the stations involved in 
damage control. The following stations are served: 

o D.C. central 

o Engine room 

o Repair lockers (3) 

o Steering gear room 

o Emergency f i re pump 

o Zone area officer locations at watertight subdivisions (6) 

A sound-powered telephone double jackbox, headset and stowage box are 
provided at each station. 

o Circuit 1JG and "E" Call - This circuit services the helicopter 
operation stations. Stations serviced include: 

o Helicopter control station 

o Wheel house 

o D.C. central 

o Helicopter platform/fueling station 

o JP 5 fueling control station 

o Communication center 

A sound powered telephone double jackbox, headset and storage box are 
provided at each station. An "E" call capability is provided between the 
helicopter control station ("Pri-Fly") and the other stations. 

3.3.12.3 Emergency announcing system and Flight crash alarm (Circuit IMC). 
An emergency announcing system (circuit IMC) is installed with speaker outlets 
located as follows: 

o Lifeboat stations (port and starboard) 

o Lifeboat embarkation stations (port and starboard) 

o Public spaces used for assembly (muster) stations 

o Crew living areas 

o Accommodations and service spaces 

o Forecastle 

o Aft mooring station 

o Messing areas and lounges 

o Medical spaces, as required 

Announcements are made from the wheel house station. This circuit is used 
to initiate all of the emergency drills described in Section 5.3 and serves to 
broadcast the helicopter flight crash alarm. 

o The IMC circuit covers the greatest number of stations in the ship 
and is the most important circuit for making announcements and 
sounding alarms. There are over 400 speaker outlets for this 
circuit located around the ship including topside spaces. 

o Helicopter intercommunication system (circuit 19MC) - The helicop- 
ter intercommunication system provides the ability to communicate 



62 



between the helicopter control station, wheelhouse, damage control 
central and the communication center. This circuit also serves to 
transmit the electronic fog bell and fog gong. 

3.3.12.4 General alarm (circuit G) . The general alarm circuit is used to 
initiate all general emergency drills along with the general announcing circuit. 
The alarm control actuators are located in the wheel house (one actuator for non- 
medical only spaces and one actuator for both medical and non-medical spaces). 

One actuator for both medical and non-medical spaces is located in the emer- 
gency generator room and one actuator for both medical and non-medical is 
located in the passageway of the hospital administration area. 

3.3.12.5 Flight crash alarm . A flight crash alarm system consisting of a 
contact maker is located in the helicopter control station. When actuated a 
flight crash tone generator sounds an alarm over all loudspeakers on the 
emergency announcing system (IMC). 

3.3.12.6 Medical call systems . A call button is located at each bed in 
the ICU, intermediate care, light care and limited care wards. These calls will 
register on an annunciator at the appropriate nurses stations. A call button 
for the nurses emergency use is located in each operating room, radiology room, 
each bed in ICU, recovery and casualty reception rooms. Call buttons are also 
installed in each ward treatment room, each ward patient toilet, and each ward 
just outside of the patient toilet. Two call buttons are located at the pre- 
operative holding area. 

3-3.12.7 Medical monitoring system . A medical monitoring system has been 
installed permitting transmittal of medical data between sensors and monitoring/ 
processing equipment. There is a system in the ICU and recovery ward. Medical 
data is transmitted from each bedside monitor to the central monitor. 

3.3.12.8 Medical administration announcing system (Circuit 53MC). A com- 
prehensive medical announcing system has been installed to communicate from 
the hospital administration area to all key medical and medical support 
areas. Controls for this system are located in the Hospital Administration 
compartment 2-78-0. Speakers are provided in all key medical and medical 
support areas plus many other areas that could be visited by medical personnel 
such as lounges, berthing, ship service areas, and so forth. There are over 270 
speaker outlets located in the key MTF area. 

3.3.13 Exterior communications . An exterior communications center is lo- 
cated on the 03 level, between frames (35) and (39), port side. The communi- 
cation center has all the radio equipment, terminals and message processing 
systems required by the Coast Guard for safety of life at sea, as well as the 
Navy's operational requirements. Any official incoming or outgoing message 
requirements in support of the MTF, such as casualty information or requisitions 
for medical supplies, for example, would be processed through the communications 
center. Remote outlets (speakers and control transmitters) are provided in key 
command and control spaces of the ship including the wheel house and the heli- 
copter control station. The communications center is operated by ship's crew. 
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SECTION 4 



ACCOMMODATIONS AND HOTEL SERVICES 



4.1 General . The T-AH has the capability of supporting the 72 MSG operating 
crew and the 1,162 members of the MTF. There are berthing limitations, however, 
when the selected reserve augnentees are brought aboard as described below. This 
section describes the accommodations and hotel services available during FOS. 
During this time, the operating ship's officers and crew use the services operated 
by the military FOS crew and close down the services that were in use during the 
ROS period. 

4.2 Li ving spaces . 

4.2.1 Master and senior deck officers . The Master, First, Second and 
Third Officers are berthed in the forward deck house on the 03 level between 
frames 33 and 35 from port to starboard sides, respectively. The Master and 
First officer each have an office assigned adjacent to his stateroom. These 
spaces are readily accessible to the navigating bridge on the 04 level including 
the chartroom and wheel house as well as to the communications center. 

4.2.2 Chief Engineer and other ship officers and crew . The Chief Engineer, 
First Engineer and other ship 1 s of f i cers are berthed fn the after deckhouse 
between frames 91 and 96 on the 02 and 03 levels. The after deckhouse also 
contains the galley, messes and other hotel spaces used to support the ships 
operating during ROS. 

4.2.3 Commanding officer of the MTF and other Senior medical officers . The 
CO. of the MTF has a stateroom and office space in the after deckhouse on the 04 
level. Single and double staterooms are also provided for other senior medical 
officers of the MTF on the same level adjacent to each other and to the C.O.'s 
stateroom. 

4.2.4 Military FOS crew living spaces . There is sufficient berthing to 
accommodate 264 officers, 54 CPO's and 888 other enlisted military personnel. 
However, when augmentees are brought on board a point may be reached when there 
are not sufficient berths available and "hot bunking" is required. (See Common 
Shipboard Terms, Page xvi). 

4.2.4.1 Officer berthing . There is a total of 264 officer berths, 132 female 
and 132 male. The officer berthi are made up of four, six-and ei ght-bunk room 
configurations. The female officer berthing space is located on the second plat- 
form between frames 52 and 60 port and starboard side. The male officer berthing 
space is located on the first platform between frames 52 and and 60 port and star- 
board side. Although additional lockers are provided in these spaces for augmented 
officer personnel there are no additional bunks and "hot bunking" may be required. 

4.2.4.2 CPO berthing . There are accommodations for 54 CPOs on the third 
platform, between frames 81 and 84, port and starboard sides. The FOS manning 
calls for only 47 CPOs leaving seven spare berths available for an augmented crew 
before "hot bunking" is required. 
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4 -2 .4 . 3 Crew berthing . There are berthing accommodations for 888 other 
enlisted personnel. Since the FOS crew manning calls for only 772, this leaves 
a balance of 116 additional berths for an augmented crew before "hot bunking" 
is required. These spaces also have as a total 118 additional lockers available 
for the augmented crew. The 8RR berths are contained in four living spaces 
located as follows: 

o Female enlisted - Third platform between frames 52 and 60, port and 
starboard side, compartment number 4-54-1 (96 berths) and compart- 
ment number 4-54-2 (126 berths). There are 43 additional lockers 
for use by augmentees. 

o Female Enlisted - Third platform between frames 61 and 69, port and 
starboard sides, compartment number 4-61-3 (111 berths) and compart- 
ment number 4-61-4 (111 berths). There are 25 additional lockers 
for use by augmentees. 

o Male Enlisted - First pi atform ■ between frames 61 and 69, port and 
starboard sides, compartment number 2-61-3 (111 berths) and compart- 
ment number 2-61-3 (111 berths). There are 25 additional lockers 
for use by augmentees. 

o Male enlisted - Second platform between frames 61 and 69, port and 
starboard sides, compartment number 3-61-3 (111 berths) and compart- 
ment number 3-61-4 (111 berths). There are 25 additional lockers 
for use by augmentees. 

4-3 Messing facil ities . There are separate messing facilities served 
from the same galley for the officers, CPOs, and enlisted and limited care 
personnel. These facilities are all located adjacent to each other on the 02 
Level, port and starboard sides, between frames 42 and 50. 

4.4 Sanitary facil ities . Each of the berthing spaces described in Section 
3 has adequate sanitary spaces consisting of toilets, wash basins, and showers 
located immediately adjacent to the berthing areas. 

4.5 Ship service areas . 

4 - 5 -! Ship's library . A ship's Library is located on the Third Platform 
port side between frames 78 and 81 next to the gymnasium and forward of the CPO 
berthing area. It is compartment 4-78-2. The library has three reading 
tables accommodating eight chairs each. Bookshelves are located on the port 
and starboard bulkheads. The Library also has two magazine racks, an arm chair 
and a single pedestal typewriter desk with file drawer. The Library is avail- 
able to all hands. Figure 4-1 shows the arrangement of the Library. 

4.5.2 Ship's store . A ship's store is located on the 02 Level, starboard 
side, between frames 48 and 52. It is compartment 02-48-1. The ship's store 
is furnished with display cases, revolving book racks, display shelves, cash 
register and ice-cream machine. The store is available to all hands. Figure 
4-2 shows the arrangement of the ship's store. 
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FIGURE 4-1. Library (Compartment 4-78-2). 
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FIGURE 4-2. Ship Store (Compartment 02-48-1). 



4.5.3 Post office . The post office is located on the Second Platform, port 
side, between frames 78 and 81, and is next to the Officers' Lounge and Crew's 
Berthing. It is compartment number 3-79-2. The post office has three serving 
windows for processing mail, money orders and other normal postal functions. 
Figure 4-3 shows the arrangement of the post office. 

4.5.4 Gymnasium . A gymnasium is located on the Third Platform, center- 
line, between frames 78 and 81, and is next to the Library and CPO Berthing. 
It is labeled compartment 4-78-0. The Gymnasium is outfitted as follows: 

o Universal gym 

o Indoor exercise bike 

o Flat heavy duty benches (2) 

o Dumbells (20, 25, 30, 35, 40 pounds) 

o Motorized jogger 

o Shoulder press stool with padded seat 

There are athletic gear lockers located next to the Gymnasium. Figure 
4-4 shows the arrangement of the gymnasium which is available to all hands. 

4.5.5 Barber and beauty shops . There is a barber shop and a beauty shop 
located on the Second Platform, starboard side, between frames 78 and 81. The 
barber shop is compartment 3-78-3 and the beauty shop is compartment 3-80-1. 
The barber shop has three chairs, two lavatories, mirrors and counters. The 
beauty shop has three chairs and two drying chairs and three lavatories, mirrors 
and counters. Figure 4-5 shows the arrangement of the beauty and barber shops 
which are available to all hands. 

4.5.6 Lounges . The ship has lounges designated for use by the Officers, 
CPOs and crew. 

4.5.6.1 Officers' lounge - The Officers' Lounge is located on the Second 
Platform, centerline, between frames 78 and 81. The compartment number is 3-78- 
0. The Lounge is outfitted with seven card tables and chairs, modular occasional 
tables, table lamps, magazine racks and side chairs. The Lounge is available 
only to commissioned officers and invited guests. Figure 4-6 shows the 
arrangement of the Officers' Lounge. 

4.5.6.2 CPO lounge - There is a CPO lounge located on the Third Platform, 
starboard side, between frames 78 and 80. It is adjacent to the CPO berthing 
area. Its Compartment number is 4-78-3. The CPO Lounge is outfitted with 
tables, chairs, lamps, and so fo-th, similar to the Officers' Lounge. The CPO 
lounge is available to CPOs and i .vited guests only. 

4.5.6.3 Crews lounges - There are four crews lounges. Each lounge is 
outfitted with furniture similar to that described for the Officers' and CPO 
Lounges. Lounge compartment numbers are listed in the Directory, Appendix A. 
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FIGURE 4-6. Officer's Lounge (Compartment 3-78-0). 
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SECTION 5 

SHIPBOARD EVOLUTIONS, ROUTINES AND PRACTICES 



5.1 Purpose . The purpose of section 5 is to familiarize members of the 
Medical Treatment Facility (MTF) with shipboard evolutions and routines which 
involve MTF personnel and are necessary for the safe and effective operation 
of the ship. The primary responsibility for the execution or enforcement of 
these evolutions, routines and practices belongs to the ship's Master who is 
held responsible for the overall safety of all personnel embarked in the ship. 

5.2 Life at sea routines and practices . 

5.2.1 General . Life aboard ship demands an environment that is safe and 
well disciplined. Personnel assigned to operate the ship and toman the Medical 
Treatment Facility (MTF) must follow certain time tested at-sea routines and 
practices that contribute to a healthy, safe, and productively effective envi- 
ronment. The Master of the ship is responsible for the health and safety of 
all hands and specific shipboard routines come under the Master's authority for 
issue and enforcement. The Commanding Officer of the MTF will establish stan- 
dard procedures for the operation and administration of the ship's hospital. 
All on board members of the MTF are obliged to conform to both. The purpose of 
this section is to familiarize you with some of the more significant and common 
routines and practices that are followed on board ship. 

5.2.2 Water use . The ship has the capability of making and storing 
potable water. The evaporators (water distillers) are capable of producing 110 
gallons per person per day for the ship's crew and hospital personnel, and 50 
gallons per person per day is allotted to patients (including casualty receiv- 
ing and washdown). The ship has a stowage capacity of 600,000 gallons. 

5.2.2.1 Although the water system is adequate to handle all normal ship- 
board requirements it does not permit indiscriminate use of water by indivi- 
duals. Everyone should be constantly aware that water production is limited on 
board ship. Should the water usage be excessive or water production curtailed 
due to equipment failure, the Master may impose "water hours" on all hands. 
This limits the use of water to specified periods of time when water is made 
available for individual use in staterooms, washrooms, and so forth. When 
taking a shower or using wash basins, turn the water on long enough to wet 
down, then shut off the water while soaping, then turn the water on for washdown. 
Indiscriminate use of potable water for personal or patient use must be avoided. 
Potable water consumption and production is measured daily by the ship's Chief 
Engineer and reported to the Master for monitoring and planning purposes. 
Fresh water shall be used prudently. 

5-2.3 Smoking. For obvious reasons, smoking on board ship is tightly 
monitored and controlled. Smoking adds to shipboard problems; it increases the 
dangers of shipboard fires and explosions and interferes with the health and 
comfort of others who must work closely together during shipboard evolutions 
and routine watch stations. Prohibited smoking areas are clearly marked. 
Non-smoking areas include magazines, fuel storage, piping areas, all hospital 
spaces, paint lockers, small arms magazines , and many others. If in doubt about 
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an area, assume that smoking is not permitted. Smoking is permitted in your 
own stateroom, specified areas of living spaces, messes and recreation or 
lounge areas. Smoking is not tolerated during certain ship evolutions such as 
fueling at sea, during any general drill, religious service or when specified 
by the Master. When the word is passed over the general announcing circuits 
that the "smoking lamp is out," no smoking is permitted anywhere on the ship. 
When smoking is again allowed in authorized areas, the words "The smoking lamp 
is lit in all authorized spaces" is passed. Some "don'ts" for smokers: 

(a) Don't throw lighted cigarettes over the side of the ship. 

(b) Don't stamp out cigarettes on the deck. 

(c) Don't dispose of cigarettes in wash basins or urinals. 

(d) Don't smoke or light cigarettes in darkened areas where darkness 
is needed to preserve night vision such as the pilot house/ 
bridge/bri dgewings, and so forth. 

Smoke only in authorized areas and be sensitive to the health and 
comfort of those with whom you must live and work while on board ship. 

5.2.4 Grooming and personal appearance . As a member of the Medical 
Treatment Facility, personal appearance while on board ship, and particu- 
larly while dealing with patients, must be exemplary. There is no reason for 
wearing soiled clothing or uniforms. The laundry facilities are more than 
adequate to handle the demands of the crew, MTF and hospital requirements. 
Personal hygiene must always be a key concern when working in close quarters 
with others and with the patients. If male, the face should always be clean 
shaven; if wearing a moustache, it should be properly trimmed. Good grooming 
and personal appearance are essential toward maintaining the businesslike 
atmosphere that is required. A smart looking crew goes hand in hand with 
professional competence and a smooth functioning medical team. 

5.2.5 Alcohol and drugs . Alcoholic beverages are not permitted aboard 
ship. Alcohol and drugs are to be used for medical purposes only. Prescrip- 
tions, authorized by doctors and dentists only, shall be dispensed by the 
pharmacy. Alcohol and drugs shall always be stored under lock and key under 
the supervision of duly authorized personnel only. Alcoholic liquids and drugs 
shall never be used for personal reasons unless prescribed by doctors or dentists 
for treatment and care. Alcoholic liquids and drugs "eceived or carried on 
board shall be immediately turned over to the MTF Pharmacy for custody and 
protection until dispensed directly or sent to locked stowages in the wards. 

5.2.6 Personal electrical and electronic equipment . The use of private- 
ly-owned electrical and electronic equipment on board ship creates a fire 
hazard and a hazard to the personal safety of individuals using such equipment, 
as well as a potential producer of electromagnetic interference. No privately- 
owned electrical or electronic equipment shall be used on board except that 
authorized by the Master or his duly authorized representative, after it has 
been inspected and approved for use. An electric shaver and toothbrush may be 
carried on board and used for hygienic reasons without further approval by the 
Master or his authorized representative. All personal electrical and electronic 
equipment require a monthly check by the ship's electrician. 
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5 -2.7 Traffic routes . When responding to emergency drills, the custom 
fol lowed for traffic flow on board ship is forward and up_ on the starboard side, 
aft and down on the port side. Adherence to these, rules will minimize conges- 
tion and critical emergency stations can he quickly manned. 

5.2.8 Life lines . Life lines are installed around all weather decks 
(main deck and above) . As the name indicates the lines are to prevent personnel 
from accidentally falling or being washed over the side. The lines are made 
of wire cable and are secured to and supported by stanchions by means of adjust- 
able turnbuckles. The stanchions are pinned in place to padeyes in the deck 
and can be taken down when direct access over the side of the ship may be 
required such as for replenishment/high line. Never lean on the life lines as 
such practice is unsafe. ~ — 

5.2.9 Personal effects . The ship has locker space for every berth. 
However, such space is generally limited and suitable for storage of uniforms 
only. Civilian attire should be kept to a minimum. Each person should bring 
locks onboard for the security of their personal items. Evidence of any tam- 
pering with personal lockers should be promptly reported to the Commanding 
Officer of the MTF and the Master for further investigation and necessary 
action. There is a space reserved for the storage of sea bags and suitcases 
used to bring aboard personal effects, where they remain until your departure 
from the ship. (For location of baggage stowage lockers see Appendix A). 

5.3 "All Hands" evolutions . 

5.3.1 General . There are a number of required shipboard evolutions that 
either impact all personnel or require that all hands perform some task or 
function to complete. These evolutions are known as "All Hands" evolutions. 
There are two major areas involved, replenishment at sea and in port, and 
general emergency drills. The responsibility for executing these "All Hands" 
evolutions is the Master's. The scheduling is primarily the Master's responsi- 
bility after coordination with the Commanding Officer of the Medical Treatment 
Facility as agreed to in the Memorandum of Agreement between the Commander, 
Military Sealift Command and the Commander, Naval Medical Command (T-AH 19 
Class). The MOA directs the Commanding Officer of the MTF to augment these 
"All Hands" evolutions by providing personnel from the MTF to man key stations 
as a member of emergency bills and replenishment evolutions. As a member of 
the MTF, and depending upon rating, an individual may be assigned to a billet 
station for one or more of these "All Hands" evolutions. It is important that 
you check the Watch Quarter and Station (WQ&S) Bill and Organization Manual to 
determine where your assigned station is for each of these evolutions. Failure 
to be at the appropriate station at the appropriate time could be cause for 
disciplinary action and could jeopardize the successful completion of the 
evolution and the lives of others as well as the individual. A WQK.S Bill 
extract is included as figure 5-1 for convenience. 

5.3.2 Replenishment . The term replenishment covers the evolutions when 
the ship receives provisions, dry cargo, and fuel, both in port and at sea. If 
the ship is alongside the pier in port, the ship's Supply Officer, Chief 
Engineer or the Commanding Officer of the MTF may schedule the receipt of 
food, stores including medical stores or fuel from the pier. The plan of the 
day shows what is scheduled and when. A stores or fuel handling party may be 
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WATCH, QUARTER AND STATION BILL EXTR ACTS 



Division Assignment 
Section Assignment 
Watch Assignment 
Mess Assignment 
Berthing Compartment 
Berth Assignment 
Locker Assignment 

Station Assignments: 

Quarters - Regular 
General Quarters 
Flight Ouarters 
Li feboat Dri 1 1 
Repleni shment 
Fi re 

Cleaning Station 
Anchor h Special Sea Detail 
Civil Disaster 
Civilian Evacuation 
Patien Evacuation Assignment 

(Fill in your assignments from the W, * S Bi 1 1 ) 



Figure 5-1. Extract of information from the 
Watch Quarter and Station Bill 



required. This includes "All Hands" available at the time who are not on an 

assigned watch or performing an official duty at the time. If in port but at 

anchor, the stores, provisions or fuel can be brought on board via boat or 

lighter tied up alongside, but a stores working party will still be required. 

5.3.2.1 Vertical replenishment . At sea the ship is capable of being 
replenished by Vertical Replenishment (VERTREP) or Connected Replenishment 
(CONREP). VERTREP is the evolution by which stores, dry cargo and personnel 
are received on board via a helicopter. The helo flight deck located on the 03 
level between frames 42 and 58 is used as the cargo "drop" area. The helo 
hovers over the deck and lowers cargo nets, pallets, and so forth, onto the 
deck. The deck must be quickly cleared by forklift or working party personnel 
so that subsequent deliveries may be made. The helo is under control of "Pri- 
Fly" personnel located in the Helicopter Control Station on the 04 level (see 
section 7 for Helicopter Operations). 

5.3.2.2 Connected replenishmet (CONREP) . CONREP is the evolution when 
the ship goes alongside a replenishment ship (Cargo or oiler) to receive dry 
cargo, provisions or fuel. The ship has two Repleni shment-at-Sea (RAS) sta- 
tions. They are located on the 01 Level, Port Side only at frames 64.5 and 77. 
These are sliding padeye stations capable of functioning with replenishment 
ships having a STREAM (Ship Tensioning Replenishment Alongside Method) capabi- 
lity. Personnel may also be highlined from one ship to the other at these 
stations. "* 



5.3.2.3 Fueling-at-sea . The ship has two f uel i ng-at-sea (FAS) stations 
located on the 1st Platform at frames 68. 5 and 85.5, port side only. These 
stations have the capability of receiving Diesel Fuel Marine (DFM) using a 
single probe fueling technique. Again the system is compatible with a tensioned 
cable system under control of the supply oiler personnel. 

5.4 Emergency bills . 

5.4.1 General . The Memorandum of Agreement between the Commander, 
Military Seal i ft Command and the Commander, Naval Medical Command as described 
in 1.6, clearly defines the functions of the ship's Master, the Commanding 
Officer of the MTF and their relationships. This agreement states that the 
Master has "final authority for all ship evolutions including flight operations 
replenishment/fueling at sea, and so forth". The agreement also recognizes 
the responsibility of the Master "to provide such necessary shipboard drills 
and other training evol ut ions , to ensure proper use of the appropriate emergency 
equipment including lifeboats, and to ensure that alj_ shipboard personnel are 
familiar with and report to their assigned emergency stations". The agreement 
holds the Commanding Officer of the MTF responsible for ensuring that military 
personnel assigned have undergone the requisite training in firefighting and 
damage control. Further, the Commanding Officer of the MTF is to ensure parti- 
cipation and cooperation in the conduct of all shipboard emergency drills and 
evolutions called out by the Master. The Commanding Officer is responsible for 
assigning properly trained personnel to the appropriate station bills and 
shipboard emergency teams as agreed to in the MOA. 

5.4.2 General emergency bi 11 . The general emergency bill i s the respon- 
sibility of the Master to prepare update and train personnel by conducting 
frequent emergency drills. The general bill is based upon the ship's battle 
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bill which provides for maximum manning of all the key stations including the 
hospital areas. The purpose of the Bill is to provide the organization and the 
procedures, and to assign responsibility to control the effects of a major 
shipboard emergency such as fire, collision, man overboard, CBR and nuclear 
attack. Using the battle bill as a basis ensures that: the key ship stations 
are manned quickly, damage control conditions are promptly and effectively set, 
maximum internal communications are activated, and the most highly trained 
personnel are available to combat the emergency. 

5.4.3 Fi re bi 1 1 . In case of a fire on board the ship while in port or 
at sea, the following procedure is followed. The ship's general alarm is 
sounded and the following words are passed over the ship's general announcing 
system: "Fire, Fire, Fire, Frame Number, Port/Starboard, Compartment Name (if 
known), Deck Name (if known). All Hands Man Your General Quarter Stations." 
Personnel in the immediate area should assist in putting out the fire until 
relieved by the damage control team personnel who are specially trained for 
this situation. Then they should proceed to their general quarters stations. 
If caught below deck and engulfed in heavy smoke or other suffocating fumes don 
the Emergency Escape Breathing Device (EEBD) to have an oxygen supply for 15 
minutes to allow time to reach topside areas (see section 6.3.3. for a descrip- 
tion of the EEBD) J~ 

5.4.4 Collision bill . For collision drill, the ship's collision alarm 
is sounded and the following word passed: "Collision, Collision, Collision, 
Frame Number, Port/ Starboard Side, All Hands Man Your General Quarters Sta- 
tions." Again, assist as necessary in the immediate damaged area until relieved, 
then move promptly to assigned general quarters station. 

5.4.5 Abandon ship bil 1 . The decision to abandon ship is the Master's 
only. Generally, abandon ship procedures would start from a collision condi- 
tion, but this does not have to be the case. The word is passed over the 
ship's general announcing circuit to "Prepare to Abandon Ship." Certain prepa- 
ratory procedures are then taken to reduce watch stations to the minimum neces- 
sary to keep the ship afloat. Personnel not otherwise involved move to their 
assigned abandon ship stations, life rafts, boats and a muster is taken to 
determine if anyone is missing. At the announcement "Abandon Ship" all hands 
begin lowering boats and launching liferafts or jumping into the water. 

5.4.6 Man overboard bi 1 1 . Should a person accidentally fall overboard, 
word should be passed as quickly as possible to the bridge/pilot house so that 
the ship can be manuevered back the area for recovery,, This is particularly 
important at night or in low visit. i lity. If you are topside at the time a person 
falls overboard, throw a life ring into the water immediately. Life rings are 
located on the bulkheads topside for that purpose. If you see the person in 
the water, try to keep the person in sight so that you can point to the general 
location and notify the bridge. Again the general alarm will be sounded along 
with words: "Man Overboard, (Starboard/Port) Side" over the general announcing 
system. If you are not involved, proceed to your normal morning mustering area 
so that a muster can be made to determine if, in fact, a person has fallen over- 
board, and their identity. The recovery is made by specially assigned personnel 
who will lower and man the ready lifeboat or will toss heavy lines with life 
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rings to the person if conscious and can get aboard without further assistance. 
A Jacob's ladder (rope ladder) is generally available to be let down to the 
water over the ship's sides. 

5.4.7 Nuclear attack bill . Should the ship be subjected to a nuclear 
attack, the general alarm will again be sounded and the word passed "Nuclear 
(Air/SubSurface) Attack, Bearing/Range from ship, All Hands Take Shelter." 
Those caught on exposed decks should attempt to take cover inside the ship or 
get behind ship structure for protection until the blast and thermal effects 
have passed. All hands should lean forward at an angle against ship structure 
on the balls of your feet to protect against the shock effect on the body. If 
topside take cover inside the ship as soon as possible after the initial effects. 
Proceed to your assigned general quarters station as with other emergency 
drills and let the specially trained repair parties take the proper action. It 
is vital that all ventilation systems be secured and that watertight doors 
marked with a "W" be secured to prevent the leakage of fallout material into 
the ship. If you know you have been exposed to fallout material, proceed to a 
decontamination station for monitoring and processing. 

5.4.8 Chemical , bi ological , radiological (CBR) attack bill . Should the 
ship be subject to a CBR attack, the general alarm will be sounded along with 
passing of the Word "Chemical, Biological, Radiological Attack, All Hands Take 
Shelter." Proceed as in a nuclear attack by taking shelter inside the ship, 
securing ventilation and watertight doors. If exposed, proceed to a decontami- 
nation station for monitoring and processing. All hands will proceed to their 
General Quarters Stations and the assigned damage control repair parties will 
take the appropriate action. 
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SECTION 6 



SHIPBOARD SAFETY 



6.1 General . 

6.1.1 Unique safety challenges at sea . Personnel who have not served at 
sea before will do well to heed the old adage: "Eternal vigilance is the price 
of safe navigation." Life on a platform free to move in several directions 
simultaneously requires actions and habits not normally required ashore. This 
discussion is intended to present some safety precautions whose observance will 
make life aboard a ship at sea safer and more pleasant. 

6.1.2 Emergency drills . The ship's Master has responsibility for overall 
safety of the ship, its crew, tenant activities and passengers. The Master has 
the ultimate authority to take any action necessary to ensure the safety, of the 
ship and the lives of those aboard. The shipboard environment provides a 
variety of potentially unsafe conditions if individuals are not properly indoc- 
trinated and alerted beforehand. Personnel embarked in the T-AH Class must 
be aware of the potential for accidents and unsafe conditions. It is the duty 
of the Master to provide indoctrination in safety drills aboard the ship, and 
the duty of those embarked to participate in shipboard training evolutions 
unless actually on watch. These drills provide orientation in what methods, 
equipment, and alarms are available for their protection. 

On the sounding of an emergency alarm, all hands shall proceed" rapidly to 
the stations provided for them in the Watch, Ouarter and Station Bill, and 
reproduced in this Manual for their convenience. If not actually assigned a 
station in operation proceed to General Quarters station, ready to assist if 
required. 

6.1.3 Safety observers . During any major evolution involving the handling 
and movement of potentially hazardous materials, such as replenishment at sea, 
the Master will assign a senior safety observer, responsible for the observance 
of all safety measures in connection with the evolution. This safety officer 
will be assigned assistants as required from the ship's company and from the 
MTF personnel. They shall be responsible for overseeing the conduct of the. 
evolution and will be instructed when, how and to whom a safety problem shall 
be reported. The safety officer may curtail operations until a safe condition 
again exists. 

6.2 Ship safety systems . 

6.2.1 Fire detection and extinguishing systems . One of the most dreaded 
dangers at sea is fi re. Consequently, the detection, containment and extingui- 
shing of fires have always received high priority in both material and training. 
In a hospital ship, particularly, the subject has received close attention 
because the ship has to conform to the stricter passenger ship laws, and many 
of the personnel aboard are likely to be non-ambulatory. Fire detection 
systems aboard comply with the demands of the regulatory bodies, under Title 
46, Part 76, of the Code of Federal Regulations. Both heat detectors and smoke 
detectors are employed, with signals from both coming to a common switchboard. 
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There are several fire extinguishing systems in the ship, including major sea- 
water, Halon gas, CO? and foam systems, as well as portable systems using CO? 
and dry powders. These systems are described in detail in Section 3.3,6. 

6.2.2 Alarm, announcing and indicating systems . 

(1) Fire Alarm System - An adequate number of fire detectors are 
located in each of the different zones of the ship. Both heat 
and smoke sensitive detectors are used. These detectors' signals 
are transmitted to the wheelhouse and into the fire alarm control 
panel. Here both visual and audible indications of the fire 
will be initiated, showing the zone from which the signal was 
received. At this point, the alarm will be spread by the general 
announcing systems and the general alarm system. 

(2) Flight Crash Alarm - See Section 5.2.10.5 for a description of 
the Flight Crash Alarm System. 

(3) General Alarm - See Section 4.2.10.4 for a description of 
the General Alarm System. 

6.2.3 Hazardous materials . There are some materials on board which are 
capable of inflicting damage to personnel or other material. These materials 
must receive care in handling and stowage to minimize the danger: 

(1) Cryogenics - Cryogenic materials in the form of liquid gases are 
present in the hospital area. The 2 N 2 producer and 0? charging 
room, where liquid oxygen is produced and used to charge portable 
oxygen bottles, as well as the line which carries the material 
between those spaces, are hazardous areas. The producer consists 
of a pair of generators, each of which is capable of providing 
the 200 pounds of oxygen per hour output. The riser is protected 
by a metal guard, and the entire cryogenic system is provided 
with valves and alarms according to National Fire Protection 
Association (NFPA) guidelines. Care must be taken to avoid 
physical damage to this system, particularly in the area of the 
riser in its route between the producer and the charging room. 

(2) Piped oxygen - In view of its ability to support combustion, 
oxygen is considered a dangerous material on board ships. Gas- 
eous oxygen is produced from liquid oxygen in the vaporizer in 
the producer space. From there it is sent in a hard-pipe riser 
to the Main Deck for use in all the treatment areas on that deck. 
On the Main Deck the gas is hard-piped to all beds in the opera- 
ting complex, casualty reception, radiology, recovery room and 
the intensive care ward. The balance of the beds on the lower 
decks are served by portable oxygen bottles which are charged 
and stored in the Q? charging station. 

In all of the above spaces, and in the areas through which the piping is 
routed, care must be taken in the enforcement of regulations relative to smoking 
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and the use of equipment capable of producing sparks. Smoking regulations will 
be promulgated by the Commanding Officer of the MTF. 

6,2,4 Elevators . The ship has a series of elevators strategically located 
to move personnel and materi al vertically through the ship. These are described 
below: 

Nine passenger elevators have been installed in groups of three. Forward, 
Elevators #1, 2, & 3, at frame 40, serve from the Flight Deck on the 03 Level, 
down to the fourth platform. 

Amidships, Elevators #4, 5, & 6, at frame 45, serve from the 02 level down 
to the fourth platform. 

Aft, Elevators #8*9 serve from the 01 level down to the fourth platform 
and #7 serves from the 03 level down to the fourth platform. 

While no additional safety hazards are envisioned as a result of the 
elevators being at sea, the usual caveats of operation, including the prohibition 
of altering or defeating the controls, particularly the safety interlocks, must 
be observed. 

Elevator shaft doors must not be forced open, and when the doors are 
properly opened for maintenance, the shafts must be protected by a suitable 
safety bar or chain. 

6.3 Personal safety . Personal safety, as differentiated from ship safety 
precautions, concerns the preparation of the individual for participation in 
evolutions in which there is greater than ordinary risk of injury. It involves 
not only the provision of special clothing and accessories, but also procedures 
to enhance one's safety. 

6.3.1 Cargo handling operations . During periods of CONREP and VERTREP 
cargo transfer, materials of potentially hazardous bulk and weight will be 
handled. In addition to overall ship safety precautions for the evolution, 
there are further precautions to be observed in the area of personal safety. 
Any protective clothing or equipment which has been issued should be checked to 
ensure function and fit. Safety of personnel during cargo handling and other 
ship evolutions is paramount. If any conditions are observed which, if con- 
tinued, would endanger the ship or any personnel, the cargo movement should be 
suspended until it has been determined that a safe situation prevails, and that 
the evolution may be continued without hazard. 

6.3.2 Protective clothing &nd equipment . Personnel who are involved in 
cargo handling must have adequate protection from personal injury. Protective 
head gear and gloves must be worn by all personnel involved in cargo handling. 
Steel -toed safety shoes or boots are recommended for those personnel who are 
subject to possible foot injury. Hearing protection should be provided to 
personnel working in high noise level areas. 

6.3.3 Emergency Escape Breathing Device (EEBD) . The ship has an allowance 
of 3,500 Emergency Escape Breathing Devices (EEBDs). This number is sufficient 
to outfit 150% of the combined ship operating crew, and all MTF personnel and 
100% of the patient berth capacity. EEBDs are located at each operating crew 
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member's berth, each assigned MTF berth and at each patient berth. In addition, 
EEBDs are located at each general quarters station below the weather deck (01 
level). The EEBD consists of a hood and a 1 i f e support pack. Oxygen is chemi- 
cally generated after being actuated by separating "Pull to Actuate Ring" from 
the device. Follow the step-by-step operating instructions found on the 
orange poster storage container for donning and actuating the device . The EEBD 
provides 15 minutes of oxygen supply to allow escape to the outside weather 
decks. It must be removed when the hiss of incoming oxygen stops, to avoid 
suffocation. The EEBD protects the wearer in spaces with a life-threatening 
environment including smoke, fluorocarbon compounds or other toxic gases. Once 
started the EEBD cannot be turned off. An EEBD can withstand direct exposure 
to flames for only a few seconds. The EEBD must not be used for f i ref ighting, 
entering voids or for any other use that requires a respirator . 

6.3.4 Emergency aid . A sufficient number of medical aid personnel shall 
be available on site to provide emergency medical treatment for any injured 
personnel. Plans shall also provide for the transport of injured personnel to 
the hospital area for continued treatment. 

6-3.5 Ai r operations . The general evolution of helicopter operations has 
been covered in Section 7 of this manual. There are, however, a few additional 
personnel safety precautions which should be considered. 

6.3.5.1 Personnel not assigned to and participating in flight quarters 
must stay clear of the flight deck area. This is for their own personal safety 
as well as precluding interference with the flight quarters crew in the conduct 
of their duties. 

6.3.5.2 Flight deck safety nets are provided for the protection of person- 
nel conducting operations on that deck. It shall be the duty of the deck crew 
to have the nets rigged at all times while flight operations are in progress. 
These nets, like the ship's lifelines, are solely for the protection of personnel 
from falling off the deck edge; they must not be used for any other purpose, 
such as leaning and lounging. 

Issued flight deck equipment must be worn during operations, including 
hearing protection. 

6.4 Lifesaving equipment . 

6.4.1 Lifesaving equipment - general . The lifesaving equipment required 
to be carried by a passenger vessel (which includes hospital ships) is prescribed 
by Title 46, Part 75, of the Code of Federal Requlations. Lifesaving equipment 
is procured and reserved for the preservation of life in cases of man overboard 
and abandon ship, and i s to be used for nothing else. The equipment includes 
lifeboats, inflatable liferafts, handthrown life rings and individual life 
preservers . 

6.4.2 Lifeboats . Ten rigid lifeboats are aboard, stored in davits on the 
02 Deck, between Frames 61 and 78, five on each side. Eight of these boats have 
been adapted to accommodate 16 litter patients, 5 medical staff and six boat's 
crew each, for a total of 128 litters. This will allow for all intensive care 
and recovery room patients plus 28 additional litters. Each boat will also 
carry 88 ambulatory patients, for a total of 832 patients in these 8 boats. 
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FIGURE 6-1 : Lifeboat / Liferaft Stations. 



The two foreword most lifeboats will carry 16 litter patients and 79 
ambulatory patients each, for a total of 168 ambulatory patients as well as 
four medical staff and three crew each. The grand total is 1,000 patients or 
100 percent of patients onboard. In case of abandon ship, the boats are manned 
by their operating crews and lowered to the 01 Deck Level. Patients proceed or 
are carried to this area and loaded into the boats, which are lowered on command 
into the water. Two additional emergency lifeboats are mounted on the main 
deck aft, and can carry three crew and 32 medical staff each for a total of 70 
persons. The grand total of persons in lifeboats is 1,194. Figure 6-1 shows 
the location of these lifesaving devices. 

6.4.3 Inflatable liferafts . Coast Guard approved davit-launched inflat- 
able liferafts and davits are furnished for all personnel not accommodated in 
lifeboats. This amounts to 82 rafts of 25-person capacity each, or a total 
load of 2,050 persons. These rafts are located on the 01 deck at frames 66, 86, 
and 52 through 58 port, and at frames 52 through 58, and 78 through 81 starboard. 
The rafts are inflated and loaded, then davit-lowered to the water. 

6.4.4 Life preservers and life rings . The Code of Federal Regulations 
(46 CFR 75,40, and 43) prescribe the numbers, types, attachments and stowage of 
life preservers and life rings in passenger vessels, a category which includes 
hospital ships. In the Mercy Class, the following arrangements are provided: 



(1) Life preservers are of the Coast Guard approved type, and are 
furnished with a ball-type whistle, flash light, and patches of 
retro-reflective material attached to front, sides and back. 
They are required to be carried in the following quantities: 

(a) One per accommodation plus a children's type for 10 percent 
of accommodations. 

(b) An additional five percent for ships in international tra- 
vel . 

(c) One additional (on station) for each person keeping a watch 
in the engineroom, pilothouse and bow lookout station. 



The first group of life preservers is distributed throughout the ship's 
berthing areas and patient areas. 

The additional five percent are stowed in conspicuous places about the 
decks, and the special units for watch standers are stowed at their watch 
stations . 

The number of life preservers carried based upon the above requirements 
are summarized as follows: 



(a) Accommodations: 



Crew 
CP0 



1088 
54 
369 
1100 

68 



Of f i cers 
Patients 
MSC 



2,679 
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(b) Five percent additional : 



Weatherdeck 134 

(c) Watch stations : 

Wheel house 2 

Engineroom 2 

Forecastle \ 

Aux Eng Space 1 

(d) Children: 

10 percent of adult 268 

Fi ve percent extra 14 



282 

TOTAL: 3101 



(2) Life rings are provided about the weather decks for use in man- 
overboard etnergenci es. A total of 30 rings are provided in 
readyaccess mountings, fifteen of which have automatic electric 
water lights attached. One buoy on each side is attached by 15 
fathoms of polypropylene line. One of the water light bouys 
buoys on each side will have an automatic smoke signal, and will 
be located on the navigation bridge. All life rings are interna- 
tional orange in color. 
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SECTION 7 
HELICOPTER OPERATIONS 



7.1 General . The ship has an aviation facility to support limited opera- 
tions for helicopters. During landing and take-off only one helicopter can be 
handled at a time. The landing deck is located on the 03 level between frames 
42 and 58. The deck provides ready access forward to the ships decontamination/ 
staging rooms, elevators and ramp for processing patients received by helo. 
The landing deck is also where Vertical Replenishment (VERTREP) operations of 
the ship are carried out as described in Section 5, para 5.3.2. 

1.2 Aviation facility certification . The aviation facility for the ship 
is certified by the Naval Air Systems Command as a Level I Class 2A facility as 
defined in the latest revision of the Aviation Facilities Bulletin. The level 
I certification permits full day and night operations of the CH-53E under 
Instrument Meteorological Conditions (IMC). The Class 2A certi fication provides 
for limited support to the helos including refueling, electrical start-up 
power, servicing fluids and fresh water wash down provisions. Tow tractors are 
also provided to position the helos for parking or take-off. There are no 
hangaring facilities to support helos. 

7.3 Helicopter platform arrangement . Figure 7-1 shows the arrangement of 
the Helicopter Aviation Facility including the flight deck area and the Enclosed 
Helicopter Control Station (Pri-Fly). 

The landing deck area is surrounded on its port and starboard sides by 
safety nets. The deck is marked and lighted in accordance with the Aviation 
Bulletin Requirements. Figure 7-1 shows the landing approach lineup lines 
and lights and the touch down circle. The helo pilot can make an approach from 
the port or starboard quarters. The pilot is aided in his approach by a glide 
slope indicator located in the line of view. There is also a clear/foul deck 
indicator system that indicates the status of the deck (clear or foul). At 
night floodlights illuminate the deck and perimeter lights outline the flight 
deck perimeter. 

7.4 Hel i copter control . An enclosed helicopter control station termed 
"Pri-Fly" is located over the centerline of the ship on the 04 level between 
frames 40 and 43. The station has a clear view of the deck and the air space 
surrounding the deck for controlling and monitoring the helo during landing 
and take-off. The control station contains all the necessary lighting controls, 
radar repeaters, meteorological indicators, exterior and interior communica- 
tions, alarms, status boards, and so forth, required by the Naval Air Aviation 
Facilities Bulletin. The station is manned by qualified helo flight control 
personnel that are part of the Military support detachment. 

7.5 Flight deck casualty control . As shown in figure 7-1 the helo deck 
area is provided with Aqueous Film Forming Foam (AFFF) stations in the immediate 
vicinity of the flight deck. If a helo crash should occur, the helicopter 
crash alarm is sounded from the control station or bridge. This alerts the 
helo crash rescue team whose members are trained to handle such casualties and 
to operate the firefighting equipment. In addition to the installed AFFF 
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FIGURE 7-1. Helicopter Deck Arrangement And Patient Flow Diagram. 



stations, each helicopter tow tractor is equipped with a self-contained twin 
agen freighting I unit to provide a quick response fi ref i ghting/crash rescue 
capacity. The Helo Deck is a Hazardous Area so remain well clear unless 
assigned to man a specific station in the W, Q & S Bill. 

7.6 Helicopter operations bill. A certified helicopter operations bill 
Is provided The bill contains all the helicopter operational procedures ad 
personnel station assignments necessary to support the Level I Class 2A 
certification and to ensure safe helicopter operations from the ship*. 

7.7 Patient flow. Patients received aboard by helicopter can readily 
walk or be wheeled or carried forward to access doors leading to the decontam - 
nation/staging rooms, ramp or elevators for further processing and treatment 

though a si'de'port fl ° W ^ hel ° d " k Md if delved by S2i 
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FIGURE 7-2. Patient Traffic Flow. 



SECTION 8 
THE GENEVA CONVENTION 



^•1 Introduction . This section is to acquaint MTF personnel with some of 
the requirements of the Geneva Convention. Military personnel embarked in the 
T-AH come under the jurisdiction of Navy Regulations, Uniform Code of Military 
Justice (UCMJ) and the Geneva Convention. In case of doubt or dual application, 
the Geneva Convention has primary jurisdiction while you are embarked in a 
Hospital Ship in wartime. 

8.2 General . The Geneva Convention of 1949 is an update of the Geneva 
Convention of 1906/1907. It is a convention signed by over sixty (60) nations, 
and provides for "The Am el ioration of the Condition of Wounded, Sick and Ship- 
wrecked Members of Armed Forces at Sea". It is binding upon the United States 
as a signatory. It imposes upon hospital ships, as repository of the sick and 
wounded, many constraints so unlike those on any other type of Navy ship that 
it was deemed advisable to devote a separate section of this Manual to the 
subject. The Mercy Class hospital ships have been designed and marked to 
comply with the requirements of this Convention. Their personnel and patients 
must also understand and comply with its requirements. 

The purpose of the Convention is to ensure the humane care of the wounded, 
sick and shipwrecked members of the armed forces of the powers signatory to the 
treaty, including survivors of aircraft lost over the sea, as well as other 
persons covered by the Convention. This protection is fostered through the 
rules and standards agreed upon. They define the persons protected, prescribe 
their treatment and obligations and set forth rules peculiarly applicable to 
hospital ships. 

8.3 Def i niti ons . 

8.3.1 Personnel . The following classes of persons are subject to and 
protected by the Convention: 

(1) "Members of the armed forces who are at sea and who are wounded, 
sick, or shipwrecked..." ("Shipwrecked" herein specifically also 
includes survivors of aircraft lost at sea). 

(2) "Members of the crews, including masters, pilots and apprentices, 
of the merchant marine..." 

(3) "Persons who accompany the armed forces without actually being 
members thereof..." 

8.3.2 Ship . 

(1) Military hospital ships (are) "ships built or equipped by the 
Powers specially and solely with a view to assisting the wounded, 
sick and shipwrecked, to treating them and to transporting 
them. . ." 
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8.3.3 Aircraft. 



(1) Medical aircraft (are) "aircraft exclusively employed for the 
removal of the wounded, sick and shipwrecked, and for the trans- 
port of medical personnel and equipment " 

8.4 The ship . 

8.4.1 Identi fi cation . Hospital ships are to be conspicuously marked by 
being painted white overall with one or more dark red crosses painted on either 
side, as well as on the horizontal surfaces. This affords recognition from 
the air as well as from the surface. 

At night floodlights are used to illuminate these markings. In addition, 
they must fly their national flags, and, at the main mast truck, a white flag 
with a red cross. Lifeboats of hospital ships shall be similarly painted white 
with red crosses. 

8.4.2 Notification . To enjoy the protection afforded by the Convention, 
the ships must have been the subject of notification to the belligerants at 
least in days prior to their employment. Such notification includes their 
names and registered gross tonnage, length overall and the number of masts and 
funnels and the area of operations. 

8.4.3 Use. Hospital ships shall not be used for any military purpose. 
They shall aTTord relief and assistance without regard to the nationality of 
the persons treated. 

8.4.4 lifeboats . The lifeboats of a hospital ship are entitled to the 
same protection established for the hospital ship itself. 

8.5 Application to personnel . 

8.5.1 Personnel covered . The personnel defined in paragraph '8.3.1, 
above, are protected by the Convention only so long as they remain at sea. If 
they are put ashore, they come under the provisions of the "Convention for Armed 
Forces in the Field." The protection of the Convention applies to the sick, 
wounded and shipwrecked, members of the medical personnel and chaplains, and to 
others mentioned, and may not be renounced by them. 

8.5.2 Distinctive emblems . The emblem of the red cross must be displayed 
on the flags, armlets (also known as brassards) and equipment employed in the 
medical service. The Convention requires that the religious, medical and 
hospital personnel tending the patients shall wear on their left arms a water- 
resistant armlet, bearing the distinctive emblem, issued and stamped by the 
military authority. 

8.5.3 Geneva Convention identification cards . These personnel shall also 
carry on their persons, in addition to the regular identity disc, a nationally 
standardized special identity card carrying the red cross distinctive emblem. 
This card is wallet-sized, and is water-resistant. The card is in the national 
language of the bearer, and sets forth his names, date of birth, rank, service 
number and in what capacity the person is protected by the Convention. Samples of 
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these cards are exchanged by the belligerents at the outset of hostilities. 
The ship will be equipped and prepared to issue convention identification 
papers to all personnel who require them. 

8.5.4 Personnel protection . The re] i gious, medical and hospital personnel 
of hospital ships and their crews may not be captured, whether or not there are 
sick or wounded aboard. If they fall into the hands of the enemy, their status 
must be respected, and they shall be allowed to continue to minister to the 
sick and wounded as long as necessary. When their care of these persons is 
completed, they shall be sent back as soon as practicable. On their departure, 
they shall be allowed to take their personal property with them. 

8.5.5 Passengers . There is a high probability that there will from time 
to time be personnel aboard who are not citizens of the United States, nor 
members of the Armed Services. These personnel would include members of the 
International Red Cross organizations, emergency humanitarian patients, and, in 
the secondary mission, disaster victims. They also are subject to the provisions 
of this Convention, and wherein identification is possible, are to be issued 
Convention identification papers appropriate to their status. 

8 . 6 Operation and control . 

8.6.1 Capture . Hospital ships operating in compliance with the provisions 
of the Convention are not subject to attack or capture. They may, however, be 
subjected to a demand by a belligerent warship that the wounded, sick or ship- 
wrecked persons aboard be surrendered, whatever their nationality, provided 
that they are in fit state to be moved, and that the warship can provide adequate 
facilities for their care. Once in enemy hands, these personnel become prisoners 
of war, and may take no further part in the conflict, even if eventually returned 
to their own country. (Even those who are interned in a neutral country or in 
its warships or military aircraft cannot again take part in operations of 
war). Hospital ships in a port which is captured by an enemy shall be allowed 
to leave the port . 

8.6.2 Search and control . Hospital ships are subject to search and 
control by a belligerent. Such belligerent may refuse assistance from these 
vessels, order them off, make them take a certain course, control the use of 
their wireless and other means of communication, and even detain them for a 
period not exceeding seven days from the time of interception. If the gravity 
of the circumstances so requires, they may put a commissioner temporarily on 
board whose sole task shall be to see that orders given in accordance with 
the provisions of the Convention are carried out. 

As far as possible, the Parties to the conflict shall enter in the log of 
the hospital ship, in a language he can understand, the orders they have given 
the captain of the vessel. Parties to the conflict may, either unilaterally or 
by particular agreements, put on board their ships neutral observers who shall 
verify the strict observation of the provisions contained in the present Conven- 
tion. 

8.6.3 Use of codes . Hospital ships are prohibited the possession or use 
of any secret codes for any means of communications. This not only includes 
codes and ciphers in the classic sense (of 1949), but has now also been deemed 
to include any cryptographic device, including voice scramblers on radio 
transmissions . 



93 



nn+ , 8 - 6 ' 4 Loss of protection. The protection afforded hospital ships shall 

!Sn U« Unli ? % US6d f ° r h ° St1 ' le tasks - Even then « the protection 

shall cease only after due warning has been given and remained unheeded. 

The following conditions shall not be considered as deprivinq hospital 
ships of the protection due to them: "Ubpitai 

(a) The fact that the crews of ships are armed for the maintenance 
of order, for their own defense or that of the sick and wounded. 

(b) The presence on board of apparatus exclusively intended to 
facilitate navigation or communication. 

(c) The discovery on board hospital ships of portable arms and 
ammunition taken from the wounded, sick and shipwrecked and not 
yet delivered ashore to the proper service. 

(d) The fact that the humanitarian activities of hospital ships or 
of the crews extend to the care of wounded, sick or shipwrecked 
civilians. 

(e) The transport of equipment and of personnel intended exclu- 
sively for medical duties, over and above the normal require- 
ments. 
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APPENDIX A - MTF DIRECTORY 



SPACE NAME 

Active Stockholding 

Armory 

(Weapon Holding) 
Bacteriol ogy/Paras i tol ogy/Mycol ogy 
Bakery 8 Meat Preparation 
Baggage Lockers (Crews) 

(CPO) 

(Officers) 

Barber Shop 
Beauty Shop 
Blood Bank 

Casualty Reception Staging Area 
Central Sterile Receiving 
Chill Stores 
Clean Lift 

Communications Center 
CPO Berthing (MTF) 

CPO Mess 

Crew Berthing (MTF) 



Crew 8 Limited Care Patients 
Messroom (546) 



FRAME DECK COMPARTMENT # 

63 01 01-63-0 

39 03 03-41-3 

40 2nd PL 2-40-4 

79 01 01-79-0 
37-41 02 

68 1st PL 2-68-2 

68 2nd PL 3-68-2 

54 3rd PL 4-54-4 

68 3rd PL 4-68-4 

80 3rd PL 4-80-1 
78 2nd PL 3-78-2 

78 2nd PL 3-78-3 

80 2nd PL 3-80-1 
52 MN 1-52-2 

30-42 MN 01-29-0 

53-63 01 01-54-01 

33 01 01-33-2 

62 MN 1-62-2 

37 03 03-37-2 

81 3rd PL 4-81-1 

4-81-2 

50 02 02-50-2 

61 1st PL 2-61-4 

61 1st PL 2-61-3 

61 2nd PL 3-61-4 

61 2nd PL 3-61-3 

54 3rd PL 4-54-2 

54 3rd PL 4-54-1 

61 3rd PL 4-61-3 

61 3rd PL 4-61-4 

43 02 02-43-0 
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SPACE NAME 

Davit Liferaft Stations 53-8? 
Dental Laboratory 
Dentist Office 
Dietary Office 
Dry Provisions 
EKG Room 
Elevators (3) 

(3) 

(2) 
(1) 

Flammable Supply Storeroom 
Freeze Stores 
Frozen Section Lab 
Galley { MTF) 
General Stores 
Gymnasium 
Helo Deck 

Hospital Administration 
Hospital Emergency Generation Room 
Hospital Laundry Distributi ,n Carts 
Incinerator Room 
Intensive Care Wards 

Intermediate Care Wards (7) 



FRAME DECK COMPARTMENT # 

(P/S) MN 

34 1st PL 2-34-0 

34 1st PL 2-34-1 

63 MN 1-63-1 

33 01 01-33-0 

68 MN 1-68-3 

38-40 03 (down) 3-38-1 

3-39-1 
3-40-1 

44-46 0? (down) 5-44-3 

5-45-1 
5-46-1 

72 02 (down) 5-72-1 

5-72-2 

70 01 (down) 5-70-2 

42 01 01-42-4 
38 01 01-38-2 

70 01 01-70-0 
33 02 02-33-0 

43 01 01-42-3 
78 3rd PL 4-78-0 

43-58 03 

78-83 1st PL 2-78-0 

129 01 01-129-0 

41 2nd PL 3-41-0 

84 1st PL 2-84-2 

78 MN 1-78-1 

78 MN 1-78-2 

84 MN 1-84-0 

44 1st PL 2-44-0 
/I 1st PL 2-71-01 

71 2nd PL 3-71-0 
71 3rd PL 4-71-01 
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SPAPF NAMF 


FRAMF 


DECK 


C0MPARTMFNT § 


1 ahnratnru Main 


72 


01 


Dl -72-0 


1 ahoratnrv/ Satpllitp 


51 


MN 


1-51-0 


Laundry 


33 


2nd PL 


3-33-0 


Laundry Receiving (Hospital) 


33 


2nd PL 


3-33-1 


Laundry Receiving (Staff) 


38 


1st PL 


3-38-0 


Lens Lab 


40 


1st PL 


2-40-2 




41 


1st PL 


2-41-0 


Library 


78 


3rd PL 


4-78-2 


Lifeboat Stations 


60-86 (P/S) 


01 




Light Care Wards (2) 


47 


2nd PL 


3-47-0 




71 


3rd PL 


4-71-01 


1 i in i f oH po 1*1 a r*rl c ( 7 l 
LllUILcU l/drt: Wd i <Jb \ 1 ) 


HO 


?nrl PI 






43 


3rd PL 


4-43-0 




47 


3rd PI 


4-47-0 




43 


4th PL 


5-43-0 




47 


4th PL 


5-47-0 




78 


4th PL 


5-71-1 




71 


4th PL 


5-71-2 


Linen Holding 


48 


01 


01-48-0 


Lounges (Crew) 


68 


1st PL 


2-68-0 




no 


C.UQ rL 


o-Oo-U 




78 


3rd PL 


3-78-1 




0(1 


T fA Dl 


A R9 R 


(Officer) 


78 


2nd PL 


3-78-0 


I rprn 


/ o 


?nrl PI 


H-— / O— O 


M ^ c "T" a r- ' c H"F f ~r r a 




03 


D?- 33-R 


Masfpr lc ; S R 

1 IOj LCI O J « i » • 


33 


03 


03-33-6 


Medical Gas Holding Room 


74 


01 


01-74-3 


Medical Photo 


82 


1st PL 


2-82-1 


Medical Repair & Supply 


41 


01 


01-41-01 


Medical Store Rooms #1 


69 


02 


02-69-01 


¥1 


7R 


02 


02-78-0 


Medical Supply Service ft Repairs 


48 


01 


01-41-01 
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SPACE NAME 



FRAME 



DECK 



COMPARTMENT # 



Medical /Surgical Supply Stores 
Mo rgue 

Narcotics Vault 
Officer' 5 Baggage Locker 
Officer's Bunk Rooms 



Officer's Lounge 
Officer's Mess 
Operating Rooms 



Pathol ogical /Laboratory Storeroom 
Pathology Office 
Patient Decon. Stations 



Pharmacy 

Pharmacy Supplies 
Physical Therapy 
Post Office 



3ft 
42 

38 

67 

78 

52-59 

54- 59 

78 
48 

55- 65 



39 
70 
39 
39-41 



65 
65 
73 
79 



01 
01 

03 

01 

2nd PL 
2nd PL 
1st PL 

2nd PL 
02 



1st PL 
01 

1st PL 
1st PL 

03 



01 
01 
MN 

2nd PL 



01-42-24 
01-38-0 

03-38-0 

01- 67-0 

3-78-2 

3-52-0 to 
3-59-4 
2-52-0 to 

2- 59-4 

3- 78-0 

02- 48-2 

1-6 5-2 
1-63-2 
1-61-2 
1-59-4 
1-57-2 
1-55-6 
1-65-0 
1-63-0 
1-61-0 
1-59-0 
1-57-0 

1- 55-0 

01-48-1 
01-70-2 

2- 39-2 

2- 39-4 

03- 39-1 
03-39-2 
03-40-1 
03-40-2 
03-41-1 
03-41-2 

01-68-1 

01-65-0 

01-72-0 

3- 79-2 
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SPACE NAME 

Radiographic Rooms (Radiology) 

Radiology Supplies 
Radio Room/Comm Center 
Recovery Room 
Scul lery 

Senior Med. Off. Office 

Senior Med. Off. Stateroom 

Ship's Store 

Sick Call Clinic 

Wheel House 

X-Ray Room 

X-Ray Room (Dental ) 



FRAME DECK COMPARTMENT # 

47 MN 1-47-1 

1-47-2 
1-47-3 
1-47-4 

62 01 01-62-5 

36 03 03-36-4 

72 MN 1-27-2 

52 02 02-52-0 

91 04 04-91-0 

91 04 04-91-1 

52 02 02-48-1 

53 02 02-54-0 
33 04 04-33-O 
49 MN 1-49-01 
33 1st PL 2-33-1 
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APPENDIX R : HISTORY OF T-AH HOSPITAL SHIPS NAMFD MERCY ANO COMFORT 



1. History of Hospital Ships with Name of "MERCY" . 

The first MERCY (AH-4) was built in 1907 as SARATOGA by William Cramp and 
Sons, Philadelphia, PA for the Ward Steamship Line of New York City. After use 
as an Army troop transport ship during the first months of World War I, the 
ship was purchased by the Navy from the War Department on 27 September 1917. 
She was renamed MERCY 30 October 1917, converted to a hospital ship at the New 
York Navy Yard, Brooklyn and commissioned 24 January 1918. 



MERCY was assigned to the Atlantic Fleet and operated in the Chesapeake 
Bay area with Yorktown, VA as her homeport, as she attended the war wounded and 
transported them from ships to shore hospitals. In October 1918, she sailed 
for New York to join the Cruiser and Transport Service. On 3 November 1918, 
the ship departed New York on the first of four round trips to France, where 
she returned 1,977 casualties by 25 March 1919. 

For most of the fi fteen years following World War I, MERCY served off the 
east coast with Philadelphia as her homeport. From 1 December 1924 until 1 
September 1925 she was in reserve at the Philadelphia Navy Yard. On 24 November 
1925 the ship went into reduced commission, returning to full commission 1 
September 1926. MERCY remained in commission until she was loaned to the 
Philadelphia Branch of the Public Relieft Administration 23 March 1934. 

On 2D April 1938 MERCY was struck from the Navy Register and was sold for 
scrapping to the Boston Iron and Metals Company, Baltimore, MD, 16 March 1939. 

The second MERCY (AH-8) was laid down under a Maritime Commission contract 
by Consolidated Steel Corporation, Wilmington Yard, CA , 4 February 1943. She 
was acquired by the Navy from ti 1 Maritime Commission 26 March 1943, was launched 
the same day and was sponsored by LTJG Doris M. Vetter, NC, DSN, who had been a 
prisoner of war on Guam in 1941. The ship was converted from a cargo ship to a 
hospital ship by Los Angeles Shipbuilding and Drydock Company, San Pedro, CA, 
and commissioned 7 August 1944, Captain Thomas A. Esting, USNR, in command. 

After shakedown beginning 17 August 1944, MERCY, staffed by the Army's 
214th Hospital Ship personnel, was assigned to the Navy Transport Service to 
operate with the 5th and 7th Fleets. She departed San Pedro 31 August 1944 for 
the South Pacific, and, after calls at Pearl Harbor and Eniwetok, arrived at 
Hollandia, New Guinea on 14 October 1944. Five days later she departed for the 
Phi 7 1 i pi nes for the initial landing at Leyte 20 October, arriving off the Leyte 



PRINCIPAL CHARACTERISTICS OF MERCY AH-4 



Dcahl •«■•!« * « # i » » 

Draft 

Displacement 

Sustained Speed, ., 

Complement 

Ship Class 



Length Overal 1 



429 ft. -10 in. 
50 ft. -2 in. 
23 ft. -4 in. 

9,450 Long Tons 

15 Knots 

420 

MERCY 
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Gulf the morning of 25 October to find the Battle for Leyte Gulf raging for 
another day. 



PRINCIPAL CHARACTERISTICS OF MERCY AH-8 



Length Overal 1 . 

Beam 

Draft 

Di splacement . . . 
Sustained Speed 

Complement 

Ship Class 



416 ft.-O in. 
60 ft. -2 in. 
24 ft. -6 in. 
11,250 Long Tons 
15.3 Knots 
516 

COMFORT 



MERCY moved to San Pedro Bay, Phi 1 1 i pi nes later the same day and began 
embarking about 400 casualties, mostly from LSTs alongside. On 26 October she 
sailed for the Admiralties via Kossol Roads, Palans, Carolines, and arrived at 
Manus to disembark the wounded for transfer to Base Hospitals. During the next 
five months, MERCY completed seven more voyages from Leyte to Manus or Hollandia. 
She also transported the 3rd Field Hospital form New Guinea Tacloban, Phi 1 "I i pi nes 
early in January 1945. 

On 19 March 1445, MERCY reported to the 5th Fleet at Ulithi, Carolines for 
services during the Okinawa the morning of 19 April in company with USS SOLACE 
(AH-5) where she remained for four days at Hagushi Beach embarking patients 
despite frequent air raids and the threat of Kamikazes. MERCY got underway for 
Saipan, Marianas 23 April. She made two more voyages to Okinawa returning from 
the latter 24 May. 

MERCY next carried wounded from Leyte and Manila on two voyages to Biak, 
Schouten Islands, returning to Manila ?3 June 1945 for two months' duty as 
Station Hospital Ship. On 19 August she embarked the 227th Station Hospital 
assigned to the Korean Occupation Forces and three days later departed for 
Korea via Okinawa arriving at Jinsen 9 September. 

On 19 October 1945, MERCY sailed for Manila and San Pedro, CA, arriving 17 
November. She got underway for the central pacific 4 February 1946, arriving 
Pearl Harbor 12 February for duty until 2 April, when she returned to California. 

MERCY was decommissioned at San Francisco 17 May 1946, was delivered to 
the War Department the Same day and transferred to the U.S. Army 20 June for 
further service as a hospital ship. On 25 September, she was struck from the 
Naval Register. 

MERCY received two battle stars for World War II service. 

2. History of Hospital Ships with Name of " COMFORT" . 

The first COMFORT (ex USAT HAVANA) was built in 1906 by William Cramp & 
Sons, Philadelphia, PA, as HAVANA. The ship was transferred from the War 
Department on 17 July 1917 and outfitted at the New York Navy Yard by John M. 
Robins Company, Brooklyn, NY. She was renamed COMFORT 14 March 1918 and 
commissioned 18 March 1918, Medical Inspector C. M. Oman, USN, Commanding. 
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PRINCIPAL CHARACTERISTICS OF COMFORT AH-3 



Length Overal 1 . 

Beam 

Draft 

Di splacement . . . 
Sustained Speed 

Complement 

Ship Class 



429 ft. -10 in. 
50 ft.-? in. 
26 ft. -4 in. 
10,10? Long Tons 
18 Knots 
318 

COMFORT 



After serving from 24 July to 5 October 1918 as a floating hospital in New 
York City, COMFORT joined the Cruiser and Transport Force, Atlantic Fleet to 
return wounded personnel from Europe. In three voyages she brought home 1,183 
men from France, Britain and the Azores. She sailed from Charleston, SC 9 June 
for repairs at Mare Island, CA, 1 April 1925. 

The second COMFORT (AH-6) was launched 18 March 1943 by Consolidated Steel 
Corporation, LTD, Wilmington, CA, under a Maritime Commission Contract and was 
sponsored by 1st LT. F. Hatchitt, USAMC. The ship was transferred to the Navy 
the same day and converted to a hospital ship by Rethleham Steel Company, San 
Pedro, CA and commissioned 5 May 1944 with CDR H. F. Fultz, USN, commanding. 

COMFORT operated throughout World War II with a Navy crew and Army medical 
personnel. She sailed from San Pedro 21 June 1944 for Brisbane, Australia and 
Hollandia, New Guinea. Operating from Hollandia, the ship evacuated wounded 
from Leyte, Phillipines on two voyages in October and November and brought 
patients back to San Pedro, CA in December. Following a voyage to Subic Bay 
and Lingayen Gulf, Luzon for evacuees in March, the hospital ship stood off 
Okinawa from 2 to 9 April, receiving wounded for evacuation to Guam. On 23 
April she departed for Okinawa, where on 30 April she was struck by a Japanese 
suicide plane which killed twenty-eight persons (including six nurses) and 
wounded forty-eight others, causing considerable damage. After temporary 
repairs at Guam, COMFORT sailed for Los Angles, CA, arriving 28 May 945. 



COMFORT arrived in Subic Bay 5 September 1945 and served as Station Hospital 
Ship until 11 October. Following a voyage to Okinawa, she sailed for home by 
way of Yokohama and Guam, reaching San Pedro, CA 11 December. She made another 
voyage to Manila, Yokohama, Inchon, Korea and Okinawa between 1 January and 4 
March 1946 before being decommissioned in San Francisco 19 April 1946. She was 
transferred to the Army the same day. 

COMFORT received two battle stars for World War II service. 



PRINCIPAL CHARACTERISTICS OF COMFORT AH-6 



Length Overal 1 . 

Beam 

Draft 

Displacement. . . 
Sustained Speed 
Complement. 
Ship Class 




417 ft. -9 in. 
60 ft.-O in. 
27 ft. -8 in. 

6,000 Long Tons 

14 Knots 

233 

COMFORT 
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